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Person of the Month: Erik Erikson (1902-1994) 

Ankit Patel 1 


Born 

Died 

Citizenship 
Known for 
Fields 


15 June 1902 

Frankfurt am Main, Hesse, Germany 
12 May 1994 

Harwich, Cape Cod, Massachusetts, U.S. 
American, German 
Theory on social development 
Developmental psychologist 



Erik Homburger Erikson was a German-born American developmental psychologist and 
psychoanalyst who pioneered in the world of child psychology by giving his development theory 
with his ‘eight psychosocial stages’. He was born in Frankfurt in unusual circumstances in which 
his mother did not conceive him through her husband but he never got to know who his 
biological father was. It is said that the history of his birth is something that triggered the need in 
him to pursue the concept of identity and it is how he gave the world the psychological term 
‘identity crisis’, a major contribution to the world of psychology and psychoanalysis. He grew up 
in Germany and came in contact with the world of psychoanalysis when he met Sigmund Freud’s 
daughter Anna Freud. He studied psychoanalysis at the Vienna Psychoanalytic Institute but Nazi 
invasion of Germany led to his emigration to America. In America, Erikson found a wide scope 
to practice psychoanalysis on children in Boston and worked at various medical institutes, 
including the Harvard University and California University. He studied the psychology of 
children from various social structures, environments, emotional and psychological issues and 
compiled his observations in the most prominent book of his career, ‘Childhood and Society’. 
Erikson is also credited with being one of the originators of Ego psychology, which stressed the 
role of the ego as being more than a servant of the id. According to Erikson, the environment in 


1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
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Person of the Month: Erik Erikson (1902-1994) 


which a child lived was crucial to providing growth, adjustment, a source of self-awareness and 
identity. Erikson won a Pulitzer Prize and a U.S. National Book Award in category Philosophy 
and Religion for Gandhi's Truth (1969), which focused more on his theory as applied to later 
phases in the life cycle. 

The Erikson life-stage virtue, in order of the eight stages in which they may be acquired, are: 

1. Hope, Basic trust vs. basic mistrust 

2. Will, Autonomy vs. Shame 

3. Purpose, Initiative vs. Guilt 

4. Competence, Industry vs. Inferiority 

5. Fidelity, Identity vs. Role Confusion 

6. Love, Intimacy vs. isolation 

7. Care, Generativity vs. stagnation 

8. Wisdom, Ego integrity vs. despair 

9. Psychosocial Crises 

Most Cited works 

1. Childhood and Society (1950) 

2. Young Man Luther. A Study in Psychoanalysis and History (1958) 

3. Identity: Youth and Crisis (1968) 

4. Gandhi's Truth: On the Origin of Militant Nonviolence (1969) 

5. Adulthood (edited book, 1978) 

6. Vital Involvement in Old Age (with J.M. Erikson and H. Kivnick, 1986) 

7. The Life Cycle Completed (with J.M. Erikson, 1987) 


TIMELINE 


• 1902 : Erik Erikson was born in Frankfurt, Germany to Karla Abrahamsen and Waldemar 
Isidor Salomonsen, who was a Jewish stockbroker. He was born to his mother under the 
circumstances where his mother had not seen his father for several months. He was 
registered as Erik Salomonsen at birth and there is no information available about his 
biological father. Shortly after he was born, his mother moved to Karlsruhe to become a 
nurse and got remarried to a pediatrician, Theodor Homburger. 

• 1908 : Erik Salomonsen's name was changed to Erik Homberger. 

• 1911 : Erickson was officially adopted by his stepfather, Theodor Homburger and he 
became Erik Homburger. The story of his birth was kept from him for a long time and he 
grew up not knowing who his real father was. 

• 1930 : Erikson married Joan Serson Erikson and remained married to her until his death. 
They had 4 children together. His son, Kai T. Erikson is a prominent American 
sociologist. 
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1931: Erikson married Joan Mowat Serson, a Canadian dancer and artist whom Erikson 
had met at a dress ball. During their marriage Erikson converted to Christianity. 

1933: He received his diploma from the Vienna Psychoanalytic Institute. This and his 
Montessori diploma were to be Erikson's only earned academic credentials for his life's 
work. 

1933: While Erikson was being trained in psychoanalysis, Nazis took over Germany and 
he had to leave the country. He first moved to Denmark and then emigrated to States 
where he became the first child psychoanalyst in Boston. 

1933: With Hitler's rise to power in Germany, the burning of Freud's books in Berlin and 
the potential Nazi threat to Austria, the Eriksons left an impoverished Vienna with their 
two young sons and emigrated to Copenhagen. Unable to regain Danish citizenship 
because of residence requirements, the Eriksons left for the United States, where 
citizenship would not be an issue 

1936: Erikson joined Harvard University and worked at the Institute of Human Relations, 
while teaching at the Medical School. Side by side, he was also studying a set of children 
on a Sioux reservation in South Dakota. 

1937: Erikson left Harvard and joined the staff of the California University in 1937. He 
associated with the Institute of Child Welfare there and opened his private practice. He 
also devoted his time in studying the children of the Yurok tribe. 

1939: He left Yale, and the Eriksons moved to California, where Erik had been invited to 
join a team engaged in a longitudinal study of child development for the University of 
California at Berkeley's Institute of Child Welfare. 

1950: After publishing the book, Childhood and Society, for which he is best known, 
Erikson left the University of California when California's Levering Act required 
professors there to sign loyalty oaths. 

1950: All of his observations of children of different environments and breeds led to 
compilation of the most famous book of his psychology career, ‘Childhood and Society’ 
in 1950. The book introduced the world to the concept of ‘identity crisis’. 

1960: He returned to Harvard as a professor of human development. 

1960: He went back to Harvard University and took the position of professor of human 
development and worked until his retirement and after his formal retirement he wrote on 
various subjects of psychology along with his wife. 

1969: Erikson won a Pulitzer Prize for the contribution in the field of psychology through 
his writings and a U.S. National Book Award in category Philosophy and Religion for his 
book ‘Gandhi’s Truth (1969)’. 

1973: The National Endowment for the Humanities gave an opportunity to Erikson to 
lecture at the Jefferson Lecture, the United States' highest honor for achievement in the 
humanities. His lecture was called "Dimensions of a New Identity". 
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• 1973: The National Endowment for the Humanities selected Erikson for the Jefferson 
Lecture, the United States' highest honor for achievement in the humanities. Erikson's 
lecture was titled "Dimensions of a New Identity" 

• 1994: Erikson died on May 12, 1994 in Harwich, Massachusetts. He and his wife are 
buried in the First Congregational Church Cemetery in Harwich. 
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The Learning Burden- Problem of Curriculum Load 

Dr. Kadambari Naniwadekar 1 * 
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ABSTRACT 


Concerns regarding academic burden on students, especially students with special needs and 
unsatisfactory quality of learning has been talked about time and again. The problem has been 
discussed extensively by several committees, with several recommendations on reducing the 
academic burden on the students. But instead, the problem has grown more acute with the 
passing time and increased competition. This problem of academic burden manifests itself in 
many ways for our children with special needs, the most common being behaviour problems and 
sometimes academic under achievement. The situation has become worse over the years even 
with children both typically developing and with special needs attending pre- schools carrying a 
bag full of books and notebooks. 

It is very hard to reconcile the rigorous ‘academic’ regime that is imposed on children with 
hearing impairment from an early age with the widespread complaint made about moving at the 
same pace with the typically developing children and competitive ethos of the later school years. 
The pernicious grip of this false argument manifests itself in strange preschool and primary 
schools practices like early emphasis on shapely writing, memorizing information and so on. 
One message of this situation is that both the child and the teacher have lost the ‘joy of learning’. 
This study aimed at investigating the impact of overload or academic burden of the curriculum 
on children with hearing impairment and how it affects the psychological well being of these 
children. The study proposed to develop tool to identify the factors leading to stress in these 
children with special needs and then correlate with the academic performance and behaviour 
problems, if any. 


Keywords: Curriculum, Overload, Learning, Special Needs 

Children with special needs have the right to education just as any other typically developing 
child. Inclusive education strives to address the learning needs of the children with special needs. 
The philosophy behind inclusive education being to promote opportunities for all children to 
participate, learn and have equal treatment, irrespective of their mental or physical abilities. 


1 Special Educator, All India Institute of Speech and Hearing, Mysuru, India 
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While the awareness on Inclusive Education is at a nascent stage throughout our country, 
educational institutions are somewhat skeptical about having these children in their classrooms. 

According to Chimedza and Peters (2001), inclusion was effectively realized only after the 
Salamanca World Conference (1994). This statement, which was adopted by the representatives 
of 92 governments and25 international organisations in June 1994, has definitely set the policy 
agenda for inclusive education on a global basis (UNESCO, 1994). 

To make inclusive education possible, and to better accommodate students with different 
learning abilities, the present education system, educational structure, and educational practices 
need to become more flexible, more inclusive, and more collaborative. The purpose of inclusive 
education is not to bring students with Special Education Needs up to the level of typically 
developing children but it is to meet the individualised goals of students with special educational 
needs, within the context of general education setting and activities. 

But the problem in developing countries like India, is that “a lot is taught, but of which only a 
little is understood or learnt”. This kind of teaching that is happening in the Indian schools leads 
to what we call as curriculum overload. Overload has been defined as too great a load (Webster, 
2000). The phrase curriculum overload suggests that some imbalance or incongruity between our 
capacity to enact or activate a curriculum which itself is perceived as overloaded. 

The situation of overload has become worse over the years, with preschoolers carrying bag of 
books and notebooks at such an early age. Leisure has become a highly scarce commodity, in 
child’s life, be it in the urban or rural setup. The child’s innate nature and capacities have no 
opportunity to find expression. It is very hard to reconcile the rigorous academic regime that is 
imposed on children and especially to children with any special needs from an early age is the 
widespread complaint. Covering the syllabus has become an end in itself. Both the teacher and 
the child have lost the sense of joy involved in the education process. Teaching and Learning 
have both become a chore for most of the children. Despite official stipulations that no textbooks 
be used at an early age, most of the preschool teachers and parents in the urban centres are 
feeling compelled to burden the young child. The sense of compulsion comes from the 
widespread feeling among the parents of children with hearing impairment that unless rigorous 
academic training starts early, their child will not be able to cope with the fast paced pedagogy 
and the competitive later years of schooling. 

The pernicious grip of this false argument manifests itself in strange preschool and primary 
schools practices like early emphasis on shapely writing, memorizing information and so on. 
One message of this situation is that both the child and the teacher have lost the ‘joy of learning’. 
This overemphasis to study and be at the same level as their typically developing counterparts in 
posing a great cause for various behavioural problems in any child and especially more so if the 
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child has a disability. A child with hearing impairment having almost normal intelligence is 
hence pressurized to study much more than their typically developing sibling, just because he/she 
has to get ready to move into the big world and that the child should not lack behind. 

With this situation in mind, the study was conducted to find out if we as a teacher are 
overburdening the child with too much of academic tasks and if so, then is it leading to any 
problem. 

Aims & Objectives 

The primary purpose of the study was to survey the effect of curriculum overload on children 
with hearing impairment receiving education in mainstream schools. This purpose was realised 
through systematic materialisation of the following objectives: 

• Preparing a tool for psychological wellbeing to suit Indian conditions. 

• Carrying out a survey of prevalent educational status of mainstreamed children with hearing 
impairment. 

• Gathering information about academic achievement of children with hearing impairment. 

• Probing the effect of curriculum load on children’s academic achievement and its 
behavioural manifestations, if any. 


METHODOLOGY 


With the need of the study in mind a checklist was developed to assess the effect of curriculum 
load on children with hearing impairment. The checklist consisted of 20 items. It was given to 5 
reviewers with a qualification of masters in education for validation and the suggestions received 
were incorporated in the final version. 

Once the checklist was ready, it was administered on parents/caregivers of children with hearing 
impairment studying in mainstream/special schools, to see how much pressure they put on their 
child for studying. 

A survey type of research was conducted at the Department of Special Education, All India 
Institute of Speech and Hearing, Mysuru with an assumption that children with hearing 
impairment are overloaded with academics and that it has a negative effect on their mind as well 
as leading to various behavioural manifestations. After receiving the data it was analyzed 
qualitatively to check for the results. 

Participants 

The study included 27 primary caregivers that are mothers of children with hearing impairment 
and their wards. The selection criteria was that the children should be receiving primary 
education in mainstream/special schools. Most of the schools were situated in an around city of 
Mysuru. 
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Data Collection and Analysis 

The actual study was conducted by getting the checklist self-administered by the caregiver 
participants, all of whom happened to be mothers. Once caregiver data was received, as a next 
step the academic records of each child was perused to compile details about the aggregate level 
of academic achievement of these children in their respective schools and a behavioural profile 
was also obtained to check for any deviations in the behaviours of these children. After receiving 
the data, it was analysed using SPSS to find out the correlation between curriculum overload and 
children’s academic achievement and its behavioural manifestations thereby deriving the results 
of the study. 


RESULTS 


After receiving the results they were analyzed. The results hence found were: 

1. All the children with hearing impairment enjoyed schooling, and liked to go school daily, 
and even on holidays. 

2. Most of the children with hearing impairment were in appropriate class as per their age, 
while only 20% of the total sample was in the class lower than their age. 

3. Almost all, except 3 children from the sample were able to manage their studies, as per 
their mother’s perception. 

4. 24 mothers out of the total 27, were of the view that what was being taught in their child’s 
school was sufficient for them. Although they were of the opinion that although it was 
more than what is being taught to their typically developing child, but as these children 
were special, they should be taught more, so as to compete in this world. 

5. Almost half the parents send their child to tuition/extra classes, so that they learn more 
than their peers, as the competition is increasing day by day, and they don’t want their 
child to lack behind. 

6. Most of the children enjoyed doing homework, while 25% of them showed temper 
tantrums if asked to do home work. 

7. 70% of the parents admitted that they forced their child to study, as they didn’t want 
society to make fun of their child. 

8. When asked, if the amount of pressure they put on their child, cause stress to their child, 
70% of the mothers said yes. That shows that the mothers/ parents are overloading their 
child with their over expectations. 

9. This stress is not just limited to the child, as almost 49% of the mothers from the sample 
too experienced stress due to their child’s education. 

10. When asked if they were putting extra stress on their child as s/he was a child with special 
needs, 51% of them accepted it, and gave a reason that if they don’t do it, their child will 
lack behind and then will not be able to lead better life. 

11. Out of 27 children assessed, 40% of them showed problem behaviours due to over load of 
studies and excessive pressure from the parents, but the mothers said that they were able 
to manage these behaviours themselves. 
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12. When enquired about the behaviour management techniques, 81% of the mothers reported 
physical punishment to be the best and 40% of the mothers used physical punishments 
very frequently to manage their child. 

13. 85% of the parents felt that if the teachers in their child’s regular play-school/primary 
schools teach through play way method, their child will learn better, and with little stress. 

14. Lastly, when asked if the schools, teachers and parents should give less pressure to the 
child, all the respondents, except 2 said no. They felt that if we don’t pressurize these kids 
with special needs, they won’t be able to cope with the schooling and sustain in this 
competitive world. 


DISCUSSION 


From the above results, it can be inferred that children with hearing impairment, enjoy schooling 
as any other typically developing child. The results also highlighted the fact that many 
mainstream schools in Mysuru district are open to Inclusive Education. 

This being the case the results however also through light on the fact that like any other child in 
mainstream classrooms, these children with special needs are also burdened with excessive 
curriculum, thereby overloading them. Another glaring fact that has been revealed in the results, 
highlight the fact that parents of children with special needs, consider overloading their child 
with studies as acceptable, as they want their child to run in the same race as any other typically 
developing child would. Although there is nothing wrong in aiming high for their child, parents 
should keep in view the problem that their child suffers from. 

The results also indicated that like other parents, most of the parents of children with special 
needs take their child for tuitions and extra classes. Another point that was found in the results 
was the fact that this curriculum load is not just hampering the wellbeing of these special 
children, but at the same time giving a lot of stress to their parents also. This stress in turn is 
leading to severe punishments by the parents to their child with special needs. The stress seen in 
the parents, especially the mothers, is not just limited to themselves, but hampering their family 
life as well. 

Last but not the least, the results again reiterated the fact that in the present day world, like any 
other parent, our parents of children with special needs are also blindly running in the race. 
Although that this overload is causing serious behavioural issues in their child with special 
needs, but that does not stop from overburdening the child. 

These practices are not only leading to academic under achievement and behaviour problems but 
also stealing childhood from a child’s life. 
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ABSTRACT 


Yoga is an ancient Indian tradition which has diverse effect through physical and mental 
practices. Several studies showed the effect of yoga in the various health aspects of human body. 
It improves the general health, neurological functioning and physical activity. Researches also 
showed a great literature on the effect of yoga on the attention, concentration and problem 
solving of the students. Present research was intended to see the effect of yoga on the hand 
steadiness of children with ID. To conduct the experiment researcher had selected 20 children 
with ID with predetermined inclusionary criteria from GRIID and randomly assigned to the two 
groups (Experimental/Control). intervention was given to the experimental group, regularly for 5 
days week, daily one hour up to 3 months and no any treatment given to the control group. They 
have attended their routine classes. In results it is found that students who got the intervention, 
showed a significant effect on decrease in the errors on hand steadiness test in comparison to the 
control group with t value 3.84 and 6.43 respectively. 


Keywords: Yoga Therapy, Steadiness, Children, Intellectual Disability 

Intellectual impairment means significantly sub-average general intellectual functioning, which 
exists concurrently with depicts in adaptive behavior and manifested during the developmental 
period that adversely affects a student’s educational performance. It affects a child’s ability to 
reason and understand, to acquire skills and master developmental milestones within “typical” 
age range, to solve problem and adapt to new situations, and to learn and remember as easily as 
others. 

Children who are intellectually impaired function at an intellectual level that is below average 
and have difficulties with learning and daily living skills. Conceptual skills like language, social 
skills like interaction with others and practical skills like self-care are lacking in children with 
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intellectual impairment. Children labeled as such need special care to overcome social, 
intellectual and physical disabilities. Children with intellectual impairment generally lack fine 
motor coordination abilities (Panda, 1997). 

There are so many techniques and methods to develop fine motor co-ordination abilities like 
rolling play dough into tiny balls (Peas) using only the finger tips, using pegs or toothpicks to 
make designs in play dough, tearing newspaper into strips and then crumpling them into balls, 
scrunching up one sheet of newspaper in one hand, using small sized screwdrivers like those 
found in an erector set. All these methods are merely based on training. They generally take 
longer duration to develop fine motor co-ordination abilities. Moreover, they require special 
educator and adopted materials. Special educator follows all the techniques and adapted material 
to train the children with impairment following the proper teaching strategies so as to train them 
effectively. 

Yoga is one of the important methods to improve the fine motor coordination ability among 
children. The great Indian philosopher Patanjali Maharshi describes Yoga in his Yoga Sutra as 
“chittavrittinirodha” i.e. cessation of the fluctuation of mind. According to him, Yama 
(abstention), Niyama (observance), Asana (posture) Pranayama (life force control), Pratyahara 
(abstraction), Dharana (concentration), Dhyana (meditation) and Samadhi (liberation) are the 
eight stages or limbs of yoga. Pranayama “prana” + “yama” is the fourth limb of yoga which 
balances nervous system and improves mental clarity and physical coordination (Chanchani & 
Chanchani, 2006) 

Yoga is an ancient Indian tradition which through diverse physical and mental practices the 
practitioner strives to achieve a state of all around health. Adapted Yoga is an alignment- based 
yoga, unifying body, mind, and spirit. It is a modern evolution of the traditional practice, which 
was always intended to suit the needs of the individual. The system works first with the physical 
body and its alignment, building an even balance between strength, stability, flexibility, and 
symmetry between the front and back of the body, left and right, upper and lower halves, linking 
as much of the body within consciousness as possible. Traditional and esoteric aspects of yoga 
are introduced throughout the on-going development of the physical practice to honour the yogic 
tradition. Though much of this process is achieved through yogic postures, many other 
traditional yogic tools are used whenever they may be to the student’s maximum benefit. In 
Adaptive Yoga, the classical poses are adapted for individuals of all needs and abilities using 
modifications and sequencing of poses for maximal physical, physiological, organic, mental, and 
energetic effects. 

The practice of yoga has already been shown to be of therapeutic benefit in cases with 
psychosomatic ailments such as bronchial asthma (Nagarathna & Nagendra, 1985; Nagendra & 
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Nagarathna, 1986). After 9 months of yogic practice, mentally retarded children also showed 
improvement in general mental ability, psychomotor coordination, and intelligent and social 
behaviour (Uma, Nagarathna, Nagendra, Vaidehi, & Seethalakshmi, 1989). 

Yoga has shown beneficial results in various physical and mental disorders ( M. Javnbakht and 
R. Hejazi Kenari 2009). Yoga may also improve rehabilitation of people with intellectual 
disability. However, every person with intellectual disability (ID) is unique and the limitation to 
learn varies from mild to profound. 

A milestone study on steadiness and psychomotor co-ordination was conducted by Kocher, H.C. 
(1974) with a view to evaluate the effect of yoga exercises on steadiness as claimed as well as to 
examine the influence of these practices on psycho-motor co-ordination, and the relationship 
between steadiness and co-ordination. Another study which was conducted by Pratap, V. (1968) 
also supports the view that yoga practices increase steadiness in normals. 

Kocher, H.C. (1972) measured steadiness by Mirror Tracing Test on 36subjects (21 for 
experimental group and 15 for control group). After pre testing the experimental group was 
given yoga practices for 8 months. After this experimental period, both the groups were again 
tested. The result revealed that, there was significant improvement in hand steadiness among 
yoga practitioners as compared with control group in terms of errors on Mirror Tracing Test. 
According to Kocher, H.C. and Pratap, V. (1972) yoga practices are supposed to reduce the high 
activation level. The condition of high activation seems to increase the disorganization of motor 
responses. These practices are intended to stabilize the psycho-physiological mechanism so that 
there is less and less tendency towards an imbalance in face of external and internal stimuli. 

Sahu, R.J. and Gharote, M.L. (1984) conducted the experiment of psychomotor performance on 
17 males and 11 females undergoing training course in yoga. Test was administered before and 
after yoga training programme. The subjects were required to place 100 pins one after another in 
100 holes. It was clear from the t-test value that there was improvement in dexterity of both male 
and' female. According to Sahu, R.J. and Bhole, M.V. (1983) various yoga training programmes 
are intended to release psycho physiological tensions and develop a state of relaxed behavior in 
the individual, with this background; an individual can have better performance involving speed 
and accuracy. Paranjape, S.D. and Bhole, M.V. (1979) conducted a study to examine the effect 
of yogic training on resting neuro-muscular activity. Gore, M.M. (1987) also supported the same 
findings when he conducted a study to examine the effect of yogic training on neuro-muscular 
efficiency in normal and stressful conditions. Sahu, R.J. and Gharote, M.L. (1985) observed that 
yogic training for short duration brings about significant improvement on the perception of depth 
and distance. 
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METHODOLOGY 


Present study is a pretest posttest control group design intended to see the effect of yoga therapy 
on increasing hand steadiness among children with intellectual disability. Present study was 
conducted in the Government Rehabilitation Institute for Intellectual Disabilities (GRIID), sector 
- 31, Chandigarh with the prior permission of the administrator and the informed consent of the 
parents and students on prescribed performa. Researcher had selected the samples from the 
school of GRIID with formal consent of administrator. Students attending GRIID with condition 
of ID dully certified by the authorities were selected for the present study. Researcher had 
selected the 40 students initially for the present study with the age range from 12 to 18 years 
having fine motor deficits and assessed on the hand steadiness test. On the bases of average 
means scores of errors (+/- 10 to average mean scores) of students, 20 students were selected for 
the present study. Although comorbid condition of epilepsy and ASD was excluded from the 
present study. Then researcher assigned the 10 equal students randomly through lottery system 
to both the groups. 

Tool: 

Hand steadiness was tested using the simple apparatus conventionally employed (Hunt, 1936; 
Munn, 1946), which was fabricated by Anand Agencies, Pune, India. This apparatus consists of a 
metal plate in which are nine holes of graded diameters (the largest diameter being 12.5 mm and 
the smallest 2 mm). A metal stylus is connected to the plate in series, with a counter which is 
activated whenever the stylus makes contact with the metal plate. The subject is instructed to 
insert about 2 cm of the metal stylus in each hole, keeping his arm extended without support, and 
then maintain the stylus in the hole for 15 sec. without allowing the stylus to make contact with 
the side of the hole. Then the stylus is withdrawn also without making contact with the sides. 
Subjects began the testing procedure with the largest hole first and then proceeded to the smallest 
one. The numbers of accidental contacts which the metal stylus made with the metal plate were 
registered on the electronic counter as the number of errors. 

Procedure: 

In the present study researcher will select 20 students with ID from Regional Institute for 
Mentally Handicapped with informed consent of administrator and parents and randomly assign 
them to the both groups equally. Researcher will make arrangements to conduct the experiment 
in the yoga room and arrange necessary requirements for the experiment. Then researcher 
conducted the pretest on both the groups and start experiment on the experimental group. No 
treatment will be given to the control group. Researcher will give treatment to experimental 
group for 45 minutes daily, five days in a week regularly for three months and posttest will be 
conducted. Then researcher will enter the score of both groups in tabular form for the further 
analysis to make inferences from the data by using appropriate statistical package. 
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RESULTS 


Table 1: Comparisons of Pre and Post Scores on Performance Hand Steady Test of the 
Subjects of Control Group - Results of Paired T-Test (Within Group): 


Control Group 

N 

Mean 

Std. Deviation 

t-value, df & p- 
value 

Within 

Group 

Pre test 12.5 

10 

92.40 

10.87 

‘t’=.591, df=9, 

p<0.01 

Post test 12.5 

10 

92.90 

10.74 

Pre test 8.00 

10 

111.20 

4.89 

t’=7.42, df=9, 

p<0.01 

Post test 8.00 

10 

106.50 

4.85 


Table 1 depict that pretest and posttest errors mean scores on hand steadiness test of the control 
group in 12.5 mm hole are 92.40 and 92.90 respectively and pretest and posttest mean scores of 
the control group in 8.0 mm hole are 92.40 and 92.90 respectively. It shows that there is very low 
difference in reductions in the errors on hand steadiness test. It also indicate that p > .05 in means 
scores of errors on hand steadiness test in 12.5 mm hole which shows that there is no significant 
difference in the pre and post test scores in 12.5mm hole, but in the 8.0 mm hole, p < .05hence it 
indicate that there is a significant difference in the mean scores of errors in the 8.0 mm hole. 


Table 2: Comparisons of Pre and Post Scores on Performance Hand Steady Test of the 
Subjects of Experimental Group - Results of Paired T-Test (Within Group): 


Experimental Group 

N 

Mean 

Std. Deviation 

t-value, df& p-value 

Within Group 

Pre test 12.5 

10 

92.20 

2.48 

‘t’=11.782, df=9, p<0.01 

Post test 12.5 

10 

78.10 

3.24 

Pre test 8.00 

10 

111.00 

3.77 

t’=10.547, df=9, p<0.01 

Post test 8.00 

10 

88.00 

7.61 


Table 2 depict that pretest and posttest errors mean scores of the experimental group on hand 
steadiness test in 12.5 mm hole are 92.10 and 78.10 respectively and pretest and posttest mean 
scores of the experimental group in 8.0 mm hole 111.00 and 88.00 respectively. It shows that 
there is difference in reductions in the errors on hand steadiness test. It also indicate that p < .05 
in mean scores of errors on hand steadiness test in 12.5 mm hole which shows that there is 
significant difference in the pre and post test scores in 12.5mm hole and in the 8.0 mm hole, p < 
.05hence it indicate that there is also significant difference in the mean scores of errors in the 8.0 
mm hole. 
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Table 3: Comparisons of Post mean Scores on Performance Hand Steady Test of the Subjects 
of Control Group V/s Experimental Group - Results of Paired T-Test (Between Group): 


Control Group v/s Experimental 
Group 

N 

Mean 

Std. 

Deviation 

t-value, df & p-value 

Between Group 

Post test (C) 12.5 

10 

92.90 

10.74 

‘t’=3.845, df=9, p<0.01 

Post test (E) 12.5 

10 

78.10 

3.24 

Post test (C) 8.00 

10 

106.50 

4.85 

t’= 6.432, df=9, p<0.01 

Post test (E) 8.00 

10 

88.00 

7.61 


Table 3 depict that pretest and posttest errors mean scores on hand steadiness test of between the 
groups in 12.5 mm hole are 92.90 and 78.10 respectively and pretest and posttest mean scores of 
both the groups in 8.0 mm hole are 106.50 and 88.00 respectively. It shows that there is high 
difference in reductions in the errors of experimental group and control group on hand steadiness 
test. It also indicate that p < .05 in 12.5 mm hole which shows that there is significant difference 
in the pre and post test scores in 12.5mm hole, but in the 8 mm hole, p < .05hence it indicate that 
there is a significant difference in the mean scores of errors in the 8 mm hole. 


DISCUSSION 


In the present study researcher given the adaptive yoga therapy to samples of experimental group 
regularly for three months and results recorded and analyzed. Researcher found that study 
showed a positive effect on the hand steadiness of children with intellectual disability. In the 
analysis of objectives researchers found that children commit less errors on hand steadiness test 
at 12.5 mm and 8.00 mm hole, which are exposed to the yogic intervention in comparison to the 
control group with t value 10.547 and 11.782 respectively. Although control group does not 
show any effect on the scores of errors on the hand steadiness test. In this regard a milestone 
study on steadiness and psychomotor co-ordination was conducted by Kocher, H.C. (1974) with 
a view to evaluate the effect of yoga exercises on steadiness as claimed as well as to examine the 
influence of these practices on psycho-motor co-ordination, and the relationship between 
steadiness and co-ordination. Another study which was conducted by Pratap, V. (1968) also 
supports the view that yoga practices increase steadiness in children. Paranjape, S.D. and Bhole, 
M.V. (1979) conducted a study to examine the effect of yogic training on resting neuro-muscular 
activity. Gore, M.M. (1987) also supported the same findings when he conducted a study to 
examine the effect of yogic training on neuro-muscular efficiency in normal and stressful 
conditions. Although sample size in the study was small so there is a limitation of the 
generalization. But in future it can be replicate on more samples for its generalization. 


IMPLICATIONS 


The present study is very useful for the professionals and parents working for the rehabilitation 
and physical growth and stability of the body of their children. It is also support the existing 
knowledge of the field related to effect of yoga on motor function of human body. This study 
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explains the importance of adaptive yoga for the development of hand steadiness among children 
with intellectual disabilities. In the light of existing literature and present study it is concluded 
that adaptive yoga therapy is very useful for the physical-motor development among persons 
with intellectual disability as well as physical disability. 
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ABSTRACT 


The aim of the present study was to investigate the effect of gender and mother’s occupation on 
Adjustment and Self esteem of adolescent subjects. The sample include a total 160 male and 
female subjects. These subjects were consisted of two group of gender i.e.; 80 girls and 80 boys 
and each group was further consisted of two groups according to their mother’s occupation 
working mother’s (80ss) and nonworking mother’s (80ss) i.e.; working mother female (40ss) 
male (40ss), nonworking mother female (40ss) male (40ss) in this way a 2x2 Factorial design 
was used in the study. Data was collected with the help of Indian adaptation of Bell’s 
Adjustment Inventory by Dr.(Smt.) Lalita Sharma, and Self -esteem inventory for adolescence 
by M. S. Prasad and G. P. Thakur. Obtained data was analysis by means and Anova. Results 
indicates that these appear to be a significant effect of gender and self esteem in adolescence. 


Keywords: Adjustment, Working Mother, Self Esteem, Adolescence 

Self-esteem refers to the among of realistic respect that you have for yourself. It is important for 
a person to have a healthy self-esteem in order to lead a happy and successful life both on a 
personal level and business level. (Rosenberg, 1965) define, Self esteem as a favorable or 
unfavorable attitude towards the self. Blascovich and Tomaka (1991) suggested that self esteem 
is generally considered the evaluative component of the self concept, a broader representation of 
the self that includes cognitive and behavioural aspects as well as affective ones. Baumeister, 
Campbell, Krueger and Vohs (2003) conclude that the benefits of high self esteem fall into two 
categories; enhanced initiative and pleasant feelings. Stamatakis, Lynch, Everson, Raghunathan, 
Salonen and Kaplan (2003) report that lower self esteem was found to be associated with many 
socioeconomic, behavioural, psychological and disease characteristics no association between 
self esteem and all-cause morality was observed after adjustment for other psychosocial 
characteristics primarily hopelessness. Self esteem is an extremely popular construct within 
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psychology, and has been related to virtually every other psychological concept or domain, 
including personality (e.g; shyness), behavioural (e.g; task performance), cognitive (e.g; 
attributional bias), and clinical concepts (e.g; anxiety and depression).While some researchers 
have been particularly, concerned with understanding the nuances of the self esteem construct, 
others have been focused on the adaptive and self protective functions of self esteem (Blascovich 
and Tomaka ,1991) 

Experience from childhood play a major role in determining whether a person has a healthy self 
or a low self esteem. 

Adjustment can be defined as a process of altering ones behaviour to reach a harmonious 
relationship with their environment. In psychology, the behavioural process by which humans 
and other animals maintain an equilibrium among their various needs or between their needs and 
the obstacles of their environments. A sequence of adjustment begins when a need is felt and 
ends when it is satisfied. Bronfenbrenner (1979) explained that a child’s psychological 
adjustment to entry into school for the first time can have a significant impact on the level of 
success achieved later in life. Greenberg (1999) explained that physical environment of the home 
play environment and physical safety is an important predictor of success in adaptation, more so 
than community violence. The effect of maternal employment on children are sometimes 
positive and sometimes negative (Youngblut et al; 1998). It was found that the infant’s motor 
development was positively correlated with number of hours employed per week and degree of 
choice for the employed mother families, but negatively connected with choice for the 
nonemployed mother families. Greenberg (1999) was to determine that poverty and crime have 
been related to higher levels of stress, exposure to violence, and the child’s psychological 
adjustment. A child’s relationship with peers and teachers has a direct relationship with 
psychological adjustment and academic success. 


METHODOLOGY 


Objectives 

(1) To study the effect of working mothers on self esteem of adolescent. 

(2) To study the effect of self esteem on gender. 

(3) To study the effect of working mother on adjustment of adolescent. 

(4) To study the effect of adjustment on gender. 

(5) To study the interaction effect between working mother and gender on self esteem and 
adjustment. 

Hypothesis 

Following hypothesis were formulated for empirical verification in connection with the 
fulfillment of the objectives of the present study. 

(1) There will be no significant effect of mothers’ occupation on adolescent’s self esteem. 

(2) There will be no significant effect of self esteem on gender. 
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(3) There will be no significant effect of mothers’ occupation on adolescent adjustment. 

(4) There will be no significant effect of adjustment on gender. 

(5) There will be no significant interaction effect of mothers’ occupation and gender on 
adjustment and self esteem. 

Design of the study 

In the present study a 2x2 factorial design was used to accomplish the work. The first 
independent variable of the study was mother’s occupation , which was vary at two levels i.e; 
working and nonworking. The independent variable of the study was the gender. The dependent 
variable of the study was self esteem and adjustment. 

Sample 

In this research sample was consisted of 160 subjects, 80 subjects PF working mother and 80 
subjects of nonworking mother. Then first 80 subjects divided into male and female. And after 
this the second 80subjects also divided into male and female. Subjects with the class of 11 th and 
12 th were selected through random sampling. After this self esteem inventory and adjustment 
inventory were given to the subjects. 

Tools 

In the present study following tools were used for the measurement of variables under the study. 
Self esteem inventory. 

Self esteem inventory developed by M. S. Prasad and G. P. Thakur containing 65 items, the 
split half reliability coefficient of the inventory was found.82 and .78 for personally perceived of 
the 400 students, and the test-retest coefficient of the inventory was .69 and .66 respectively for 
personally perceived self. 

Adjustment inventory, The original Bell’s adjustment inventory was in English and for the 
purpose of standardizations in Indian conditions it was translated in Hindi By Dr.(Smt.) Lalita 
sharma. The present inventory consists of 80 items retained as a result of item analysis out of 140 
items. Reliability of the present inventory was calculated both by split half method and test - 
retest method. The split half reliability was found to be 0.927 and test-retest reliability of the 
inventory was 0.897. For determination of validity co-efficient of the present inventory the 
English version as well as the Hindi version of the inventory were administered to 100 higher 
secondary school pupils. Who are known well both Hindi and English language. The validity of 
the present inventory again checked through the administration of original Bell adjustment 
inventory and the present one (English versionjto a sample of 100 pupils(with an interval of one 
week) the co-efficient of correlation was .812 which show the present inventory as a valid 
measure of adjustment in Indian condition. 

Self prepared information data sheet to elicit information pertaining to mother's occupation. 
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RESULT AND DISCUSSION 


Table 1, Findings of the present study were presented in table-1. analysis of variance of self 
esteem and mother’s occupation. 


Source of variance 

Ss 

Df 

MS 

F 

Mother’s 

occupation(A) 

1215.5 

1 

1215.5 

11.94** 

Gender(B) 

213.45 

1 

21.45 

2.09 

Interaction(AxB) 

620.62 

1 

620.62 

6.10* 

Error 

15870.87 

156 

101.74 


Total 

17920.44 





^^Significant at 0.01 level of significance. 
^Significant at 0.05 level of significance. 


A look at the table showing F-ratio of the first independent variable for this investigation was 
mother’s occupation. Which was designed as A, from the statistical analysis it is found that F 
ratio for factor A is 11.94 that exceeds the critical value of 0.01 level of confidence. The 
significance F-ratio indicates that mother’s occupation effect the level of self-esteem of their 
children. And the F-ratio of the variable of gender was found to be 2.09 which indicates that the 
gender was not an effective variable in influencing mother occupation. 

Finally the F-ratio of self-esteem and mother’s occupation was found to be 6.10. which indicates 
that the interaction between adjustment and mother’s occupation was found to be effect on 
gender at 0.05 level of significance. 


Table -2 Analysis of variance of Adjustment and mother’s occupation 


Source of variance 

Ss 

Df 

MS 

F 

Mother’s 

occupation(A) 

35.15 

1 

35.15 

2.496 

Gender(B) 

18.9 

1 

18.9 

1.343 

Interaction(AxB) 

29.81 

1 

29.81 

2.12 

Error 

2196.08 

156 

14.077 


Total 

2278.94 





The F-ratio of the first independent variable was mother’s occupation which was designed as A, 
from the statistical analysis it is found that F-ratio for factor A is 2.496 that is no significant on 
both level of significance. 


This indicates that mother’s occupation does not effect the Adjustment of their children. And the 
F-ratio of the variable of gender was found to be 1.343 which indicates that the gender was not 
an effective variable in influencing mother’s occupation. Finally the F-ratio of interaction of 
adjustment and mother’s occupation was found to be2.12.Which indicates that the interaction 
between adjustment and mother’s occupation was not found to be effect on gender on both level 
of significance. 
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The obtained results indicated that the adolescent of working mother’s have significantly lower 
self esteem, as compared to nonworking mothers who have score significantly higher. The 
reason for this result is in the amount of time devoted by mother with his or her adolescent. This 
is known that working mothers have various responsibilities from home to office. She may be 
earning a lot of money for family to manage better facilities for adolescent but the emotional 
need of the adolescent hurt a lot. Emotional deprivation of such adolescent lead to emotional 
insecurity and negative personality traits. 

These adolescent fail to make social relationships due to their frustration and such people are not 
love and cared by others. They also not get desired approval from others and such feeling of not 
be valued, cared and loved by others reduce the self esteem of the adolescent. On the other hand 
adolescent of nonworking mothers get appropriate time from their mothers. Their emotional and 
personality development is better than adolescent of working mothers thus they are more 
expressive cared, happy and satisfied and this reflection in behaviour result in high self esteem. 
Thus the adolescent of nonworking mothers were scored higher on self esteem as compared to 
working mothers who were significantly lower 

Another results for self esteem score indicated that gender do not effect the self esteem 
significantly where as the interaction of gender and working mothers were found to be effective 
on self esteem in adolescents. This may be due to gender discrimination in Indian society. 

This is well known that gender roles in all cultures can be seen. In Indian males are thought to be 
the future head of the family and they are given comparatively more facilities. The females are 
given responsibilities related to home and kitchen they are expected to be shy not be socially 
active and get love approval from society. Thus may be showing lower self esteem .A majority 
of families females are badly treated by female gender at different time. Thus intensity 
significantly increase when working mother being more insecure treat less than the expected 
treatment and this lead to poor self esteem in females of working women than males of working 
women. Thus ,they are showing significantly different self esteem in interacted groups. 

From the results it was obtained that no significant difference in adjustment of adolescent of 
working and nonworking women and groups of male and female. The interaction effect of 
working mothers and gender on adjustment. 

The reason for this may be due to similarity of experiences in adolescent. In respective of 
mothers occupation they are socially, physically, scholastically similar. There may be problem 
with emotional factor but overall adjustment is not affected by mother’s occupation and gender. 
Another reason for similar adjustment is due to selection criteria. In this study only those 
subjects were selected who were similar in age, scholastic achievement, family type and similar 
economic status thus the adjustment was also found similar. 
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Therefore no significant effect of working mothers, gender and the interaction effect was not 
found effective on adjustment. 

Barnett, R. C.(et.al.,1992) found no negative-spillover effects from job to parenting and 
parenting or from parenting to job ,but they found positive-spillover effects from job to 
parenting-women with regarding jobs were protected from the negative mental health effects of 
troubled relationships with their children. A women has the privilege to actually choose between 
work and motherhood. Financial implication of living on a single income and economic 
aspirations compel a majority of women to go for work. With the breaking up of joint family 
system and the increased phenomenon of nuclear families, working women need support in 
terms of quality, substitute and care for their young children while they are at work. Youngblut et 
al.(1998)found that employed mother had more positive and provided more enriching home 
environments to their children. Lisa et al.(1990) suggesting that maternal employment may not 
have a harmful effect on adolescent adjustment. It is possible to be a woman, a mother, and an 
achiever. We, in the developing world, and still in the throes of a culture and tradition of a male 
oriented society, should acknowledge that, contrary to traditional belief that a working mother is 
not a good mother, a working mother can, in fact, be a better mother. As working mother who 
has the good fortune will be able to balance her home and work. Along with motherhood, a 
successful career adds to the completeness of being a woman. To enable this, considerable 
adjustments are necessary at the individual level and the workplace, which help the mother to 
fulfill the dual responsibilities of career and motherhood. Thus the woman’s employment outside 
of the family generally has a positive rather than negative effect on the adolescence. 

Taking above discussion in consideration it can be concluded that self esteem is affected by 
working mothers and adjustment was not found effected by working mothers. 
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ABSTRACT 


Background - Elderly people face many psychological, physical and socio economic morbidities 
due to ageing. Institutional settings have been opened for those elderly people who are neither 
able to take care of themselves nor is there any person to look after them. Objectives- The 
present research work was conducted to study the quality of life, loneliness and psychological 
distress of the elderly males and females living in institutions and non-institutional settings in 
urban Jammu district. Methods -The study was conducted using purposive sampling on 40 
elderly living in institutional settings and 40 elderly living in non- institutional settings in the age 
range of 60-80 years. Tools used - GHQ by Gautam, Nuhawan and Kamal ,UCLA loneliness 
scale(Russell, 1996) and WHO (QOL-BREF, 1998), was used. Results - The results revealed 
significant differences on loneliness and quality of life between those living in institutional 
settings and those living with their families. 


Keywords: Elderly, Institutions, Non Institutions. 

Old age is related to sequence of processes that begin with life and continue throughout life 
(Warnick, 1995). According to population census 2011, there are nearlyl04 million elderly 
persons in India; 53 million females &51 million males. According to the last census, Jammu 
and Kashmir’s elderly population constituted 7.4% of the total population of India (Central 
Statistical Organisation New Delhi, 2016). Aging is foreseeable. It results in part from the failure 
of body cells to function normally or to produce new body cells to replace those that are dead or 
malfunctioning. Human brain undergoes some changes as the person moves towards old age and 
these changes in brain result in changes in behaviour (American Psychological Association, 
2006). This in turn results in significant physical, psychological, cognitive and social changes 
(Aldwin & Gilmer 20013) and these changes in physical, psychological and social roles may 
give rise to loneliness and diminished quality of life in elderly people. Loneliness can be defined 
as the manner in which the person perceives, experiences, and evaluates his or her isolation and 
lack of communication with other people (Constanca, Salma & Shah, 2006). There are many 
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reasons why people feel lonely in old age and some of them are retirements, moving to shelter 
homes, loss of life partner, health problems and lack of family ties contributes to isolation and 
loneliness. Loneliness has to be reduced because it affects the quality of life of people. Previous 
researches on loneliness indicate that elderly living in old age homes feel more lonely in 
comparison to those living with their family (Meyer, 2010). People living in old age homes have 
diminished quality of life. Research in the context of quality of life of geriatric population living 
in shelter homes revealed that institutionalized elderly have low level of quality of life in 
comparison to those living with their families (Mathew, George & Paniyad, 2009). Quality of 
life is “an individual’s perception of his or her position in life in the context of the culture and 
value system where they live, and in relation to their goals, expectations, standards and concerns. 
It is a broad ranging concept, incorporating in a complex way a person’s physical health, 
psychological state, level of independence, social relationships, personal beliefs and relationship 
to salient features in the environment.” (World Health Organization [W.H.O], 2002). The speedy 
swell of modernization, increased rate of urbanization and fragmentation of joint family system 
have conspired to make geriatric population insecure and lonely. The emergence of old age 
homes came into existence for increasing security and care needs of elderly (Rayirala et.al, 
2014). However the concept of residing in old age homes is quite new in India, the process of 
adjustment in old age homes by the residents, their feelings of satisfaction and dissatisfaction and 
expectations from family members provide an interesting field of inquiry (Mishra, 2008). 
Whenever the family is unable to provide full protection and security to the aged, the society has 
to look after them. Nowadays the old age homes are vital as they are required to take care of the 
elderly who are lonely and abandoned by their families. The problems of the aged have assumed 
importance because of the active changes that are taking place in the society. The accessibility of 
health and social service in these institutions are not in accordance with the needs of the geriatric 
population. Much of the researches on the problems faced by elderly have been done in western 
world but in India there is a dearth of literature on the problems faced by elderly living in old 
age homes and those living with their families (Devi and Roopa, 2013). Psychiatric interest in 
geriatric population in India has not been much but recently some studies have been conducted to 
assess the rates of psychiatric morbidity in the aged. Many of the elderly people are more prone 
to psychiatric illness because they are socially, economically and educationally deprived 
members of the society (Tiwari, 2001). This encouraged the researcher to explore this area. 

Objective 

• To assess the quality of life, loneliness and psychiatric morbidity among elderly living in 
institutions and those living with their families. 

Hypothesis 

• There will be significant difference between elderly living in institutions and those living with 
their families on the domains of quality of life, loneliness and psychiatric morbidity. 
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METHOD 


Sample 

The study sample comprised of 80 elderly people -40 elderly living in institutions (24 were males 
and 16 were females) and 40 elderly living with their families in Jammu city (24 were males and 
16 were females) in the age range of 60-80 years. Purposive sampling was used. The Members of 
the institutions were selected from 2 shelter homes (“Home for the Aged” and “Aashrayee”) 
located in Jammu (J&K), who had been in the shelter for an average of more than 2 years. 

Tools used 

Socio-demographic record sheet -: It was used to collect information about name, age, gender, 
duration and reason of stay in shelter homes. 

WHOQOL-BREF (1998)-: It contains a total of 26 questions. To provide a broad and 
comprehensive assessment, one item from each of the 24 facets contained in the WHOQOL-lOO 
has been included. In addition, two items from the Overall quality of Life and General Health 
facet have been included. The scale has 4 domains i.e. physical health, psychological health, 
social relationships and environment. These domains were assessed with Likert-type questions 
ranging from not at all (1) to an extreme amount (5).This instrument’s cross-cultural validity and 
reliability has been tested and retested by WHO in several studies (Skevington Lofty & Connel , 
2004). 

UCLA Loneliness Scale (Russell Peplau & Ferguson, 1978) - A 20-item scale designed to 
measure one’s subjective feelings of loneliness as well as feelings of social isolation. The measure 
was highly reliable, both in terms of internal consistency (coefficient a ranging from .89 to .94) 
and test-retest reliability over a 1-year period (r = .73). Convergent validity for the scale was 
indicated by significant correlations with other measures of loneliness. 

General Health Questionnaire (GHQ)- This questionnaire (Goldberg, 1972) has been widely 
used as a screening instrument for the detection of the possible presence for psychiatric morbidity. 
Goldberg developed the 60 item original version of the GHQ in 1972. Now the 30, 28 and 12 item 
version is in vogue. The 12 item version which is a very popular screening measure in primary 
care and community settings is used in the current study. It is a 4- point scale in which each item 
is noted on a 2 -point scale (if the individual opts for any of the first two options it is rated as 0 
and if the individual opts for 3 rd or 4 th option it is rated as 1). A score of less than 3 indicated that 
the subject is free from any psychiatric illness. Test- retest reliability comes out to be 0.86 and 
split-half reliability of the GHQ-12 is 0.83 (Goldberg & Williams, 1988). 

Procedure 

The permission was sort from the higher authorities of shelter homes and informal visits were 
carried out for building rapport with the before conducting the actual research. At the outset the 
purpose of the study was explained to them. Respondents were also informed about the 
confidentiality of the information provided and given opportunity to participate or refuse to 
participate. Following this the questionnaires were administered. The participants preferred to 
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have the questions read to them. Only a few participants preferred to fill in the questionnaires on 
their own. The questionnaires were taken back immediately after they were filled in. Following 
this scoring work was done. SPSS 20 was used for analyzing the data. 

Inclusion criteria 

People falling in the age range of 60-80, both male and female, urban population, and those 
living in the shelter home for an average of more than 2 years were included in the research. 

Exclusion criteria 

People who are not willing to participate and those with severe deafness and speech problems 
were excluded from the research. 


RESULTS 


Table 1, Independent T-Test Results Comparing Quality Of Life, Loneliness And Psychiatric 
Morbidity Of Institutionalized Elderly And Elderly Living With Their Families. 


Variables 

Institutionalized 

Elderly 

(N=40) 

Mean 

S.D 

Non 

institutionalized 

Elderly 

(N=40) 

Mean S.D 

t 

P 

Physical health 

(QOL) 

18.4 

4.0 

22.0 3.3 

4.35** 

.ooo 

Psychological 
health (QOL) 

15.4 

4.8 

17.6 3.9 

2.25* 

.027 

Social 

relationship(QOL) 

3.0 

1.4 

6.3 1.9 

8.78** 

.000 

Environment 

(QOL) 

21.3 

3.5 

23.5 6.9 

1.76 

.081 

Loneliness 

4o.9 

16.0 

27.8 15.9 

3.64** 

1.000 

Psychiatric 

morbidity 

5.1 

2.8 

5.1 2.7 

.000 

.000 

^significant at .05, ^^significant at 0.01 



Table 1 shows significant difference between institutionalized elderly and elderly living with their 
families on physical health (t=4.35, p<.01), psychological health (t=2.25, p<.05), social 
relationship (t=8.78, p<.01) and loneliness (t=3.64, p<.01). 
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Graph 1 



QOL (Quality of life). 


DISCUSSION 


Elderly living in shelter homes have high level of exposure to severe psychosocial stressors. 
Elderly living in shelter homes are socially and economically deprived. Further they are 
institutionalized due to variety of problematic circumstances. Keeping this in mind the study was 
conducted. Present study explored the Quality of life, loneliness and psychiatric morbidity of 
inhabitants of selected old age homes at Jammu city. Findings of the present study revealed that 
there is a significant difference on physical health (QOL), psychological health (QOL) and social 
relationships (QOL) which indicate that elderly living in institutions have diminished quality of 
life in comparison to elderly living within family set up. Similar were the findings by Mathew 
George & Paniyad (2009) who reported that elderly residing in shelter homes showed lower level 
of quality of life in comparison to those living with their families. On the contrary there is also 
contradictory evidence on the same which reports that elderly living in institutions have high 
quality of life in comparison to those living with their families (Devi & Roopa, 2012). Regarding 
loneliness and psychiatric morbidity there is a significant difference on loneliness which 
indicates that most of elderly living in shelter homes are lonelier compared to elderly living in 
non shelter homes. Previous literature also supports the current findings which revealed that 
elderly people moved to shelter housing are more prone to the feelings of loneliness (Sarah, 
2011). Regarding psychiatric morbidity the current findings are not statistically significant and 
these findings are in concordance with the findings of Rayirala et.al 2014. 
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As majority of the elderly in our study have low quality of life and are lonelier than those living 
with their families, this disturbance demands for preventive psychological interventions for this 
aged population. Quality of life, Loneliness and mental health among geriatric population living 
in shelter homes can be reduced by providing social support which includes videoconferences, 
frequent visits by family members and friends. They should also encourage and motivate their 
residents to play different games like chess, crossword and puzzle. They can also include light 
exercises like yoga and walking in their routine. 

As with all studies, there are limitations to the design and methods of this research study. So 
these methodological limitations need to be taken into account when considering the results. The 
study is carried out in a limited time period and the sample size is modest and has been recruited 
using purposive sampling method from only Jammu district of Jammu and Kashmir which 
means they lack generalizability. Further research is needed to explore the role of factors 
contributing to diminished quality of life, loneliness and psychiatric morbidity of geriatric 
population living in elderly care homes. 
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ABSTRACT 


Background: Eating disorders (ED) are common conditions that have gained increasing 
attention over the last two decades. This study was conducted to correlate the eating disorder 
with body weight dissatisfaction (BWD) and body shape dissatisfaction (BSD) in study 
population. Materials & Methods: This study was conducted in department of Psychiatry in year 
2012. It was cross sectional type of study conducted on 2360 patients visited the department with 
any psychiac disorders. Patient information regarding name, age, gender etc was recorded. Body 
mass index (BMI) was also recorded. Patients were asked to reply the Eating aptitude test (EAT) 
and BSQ questionnaire. EAT is 26 items evaluated attitudes, feelings and preoccupations in 
relation to food and weight. The BSQ is a self-report, 34 items questionnaire that evaluates 
feelings of low self-esteem, the desire to lose weight and body dissatisfaction. For detecting 
body shape dissatisfaction (BSD), Cooper and Taylor classification was used. The BSD value, 
<81-slight BSD value, 81- 110- moderate BSD and BSD value 111-140- extreme BSD. For 
detecting BWD, discrepancy between students current and desired weight was considered. 
Results: Out of 520 patients, 250 (48%) were males and 270 (51%) were females. 40% (208) 
had BSD, 60% (312) had BWD, 20% (104) had positive EAT, 60% (338) had normal weight, 10 
% (52) had underweight and 25% (130) had overweight. The magnitudes of BSD in patients with 
positive EAT. 94 patients (90%) with a positive EAT expressed BSD. Out of 104 slightly 
dissatisfied BSD patients, 26 had positive EAT. Of 56 moderately dissatisfied BSD patients, 54 
had positive EAT. Of 48 severely dissatisfied BSD patients, 14 had positive EAT. The difference 
was significant (P<0.05). Patients with overweight had significantly higher BSD, BWD and 
positive EAT Conclusion: Eating disorders are increasing day by day. This is an alarming signal 
for most of the people and westernization is playing important role in this. There is need to 
educate the people psychologically also. 


Keywords: Body Weight Dissatisfaction, Eating Disorders, Eating Aptitude Test 
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Eating Disorders among Psychic Patients: A Clinical Study 


Eating disorders (ED) are common conditions that have gained increasing attention over the last 
two decades. Eating disorders are mental illness defined by abnormal eating habits that 
negatively affect a person’s physical or mental health. Both genetic and environmental factors 
play important role in causing eating disorder. It has prevalence rate of 1.6% in females and 
0.8% in males in high-income countries possibly due to cultural and economic factors. Victims 
of sexual abuse are also likely to develop ED. 1 

Literature shows its association with decreased quality of life, substantial disease burden, 
depression, substance abuse and suicide. ‘Anorexia nervosa’ (AN) and ‘bulimia nervosa’ (BN) 
are the most important types of eating disorders. American Psychiatric Association Diagnostic 
and Statistical Manual of Mental Disorders (DSM) also includes ‘binge eating disorder’ (BED) 
and ‘eating disorder not otherwise specified’. 2 People with DE also suffer from body dysmorphic 
disorder (BDD), altering the way a person sees himself or herself. Person diagnosed with BDD 
also had some type of eating disorder, with 15% of individuals having anorexia nervosa or 
bulimia nervosa. The media are oftentimes blamed for the rise in the incidence of eating 
disorders due to the fact that media images of idealized slim physical shape of people such as 
model and celebrities motivate or even force people to attempt to achieve slimness themselves. 3 

Socioeconomic status (SES) are among few precipitating factor for eating disorders, presuming 
that possessing more resources allows for an individual to actively choose to diet and reduce 
body weight. 4 

Patients in anorexia nervosa refuse to maintain a minimally normal weight, have an intense fear 
of gaining weight and significant misinterpretation of their body and its shape. Bulimia nervosa 
is characterized by repeated episodes of binge eating followed by inappropriate behaviour to 
counteract the calories gained in binges via self-induced vomiting, misuse of laxatives, fasting or 
excessive exercise. 5 

The body shape is formed of cognitive, perceptual, affective, behavioral and social components 
while body image is the three dimensional mental representation that each person has of oneself. 
Body weight dissatisfaction (BWD) and body shape dissatisfaction (BSD) refer to discomfort 
with one’s own body weight and shape and both have been shown to play major roles in the 
genesis of eating disorders. 6 This study was conducted to correlate the eating disorder with body 
weight dissatisfaction (BWD) and body shape dissatisfaction (BSD) in study population. 


MATERIALS & METHODS 


This study was conducted in department of Psychiatry in year 2012. It was cross sectional type 
of study conducted on 2360 patients visited the department with any psychiac disorders. Patient 
information regarding name, age, gender etc was recorded. Body mass index (BMI) was also 
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recorded. Patients were asked to reply the Eating aptitude test (EAT) and BSQ questionnaire. 7 
EAT is 26 items evaluated attitudes, feelings and preoccupations in relation to food and weight. 
The BSQ is a self-report, 34 items questionnaire that evaluates feelings of low self-esteem, the 
desire to lose weight and body dissatisfaction. 

For detecting body shape dissatisfaction (BSD), Cooper and Taylor classification was used. 8 The 
BSD value, <81-slight BSD value, 81- 110- moderate BSD and BSD value 111-140- extreme 
BSD. For detecting BWD, discrepancy between students current and desired weight was 
considered. 


RESULTS 


Table I shows that out of 520 patients, 250 (48%) were males and 270 (51%) were females. 
Graph I shows that 40% (208) had BSD, 60% (312) had BWD, 20% (104) had positive EAT, 
60% (338) had normal weight, 10 % (52) had underweight and 25% (130) had overweight. 

Table II shows the magnitudes of BSD in patients with positive EAT. 94 patients (90%) with a 
positive EAT expressed BSD. Out of 104 slightly dissatisfied BSD patients, 26 had positive 
EAT. Of 56 moderately dissatisfied BSD patients, 54 had positive EAT. Of 48 severely 
dissatisfied BSD patients, 14 had positive EAT. The difference was significant (P<0.05). Table 
III shows that patients with overweight had significantly higher BSD, BWD and positive EAT. 


DISCUSSION 


Eating disorders are characterized by extreme emotions, attitudes and behaviours surrounding 
weights and foods. They are classified into four categories, anorexia nervosa, bulimia nervosa, 
binge eating disorder and eating disorder not otherwise. These disorders are prevalent, 
predominantly Western and Westernized cultures with very few reports from underdeveloped 
and developing countries. This is a psychic disorder seen more prevalent among females as 
compared to males. 9 

This study was conducted to correlate the eating disorder with body weight dissatisfaction 
(BWD) and body shape dissatisfaction (BSD) in study population. Body weight dissatisfaction 
BWD and body shape dissatisfaction (BSD) refer to the discomfort with one’s own body weight 
and shape; both have been shown to play a major role in the genesis of eating disorders. Out of 
520 patients, 250 (48%) were males and 270 (51%) were females. A study conducted by COX 
et 10 al in their study revealed that 72% of females were suffering from Eating disorder. 

More patients were concerned about their weight than their shape. Our results are in agreement 
with the study done by Haris et al. 11 The high prevalence of both BWD and BSD is probably due 
to the rapid societal transition and socio-cultural pressure to achieve an elusive “ideal body”. The 
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prevalence of underweight, overweight and normal body weight among our sample is similar to 
other studies. 12,13 The prevalence of eating disorder among psychic patients was 22%. 

The high prevalence of BSD and BWD in our study is consistent with Lazer et al 14 finding that 
52% of young women evaluated their shape negatively and 45% were dissatisfied with their 
weights. We also tried to establish the relation between BSD, BWD and positive EAT. Patients 
with overweight had significantly higher BSD, BWD and positive EAT. Our results are in 
agreement to the results of Sobel J. 15 However a study conducted by Wong Y found that 
overweight patients had higher BWD only. 


CONCLUSION 


Eating disorders are increasing day by day. This is an alarming signal for most of the people and 
westernization is playing important role in this. There is need to educate the people 
psychologically also. 

Acknowledgments 

The author appreciates all those who participated in the study and helped to facilitate the 
research process. 

Conflict of Interests 

The author declared no conflict of interests. 


REFERENCES 


1. Oqden CL, Carroll MD, Curtin LR, et al. The prevalence of overweight and obesity in the 

Unites States. J Am Med Assoc. 2006; 295: 1549-55. 

2. Jacobi L, Cash TF. In pursuit of the perfect appearance: discrepancies among self and ideal 

percepts of multiple physical attributes. J Appl Soc Psychol. 1994; 4: 379-96. 

3. Raich RM, Rosen JC, Deus J, et al. Eating disorder symptoms among adolescents in the 

United States and Spain: a comparative study. Int J Eat Disorder.1992; 11: 63-72. 

4. Hudson JI, Hiribi E, Pope HG, Kessler RC. Prevalence and correlates of eating disorders in 

the National Comorbidity Survey Replication. Biol Psychiatry. 2007; 1: 348-58. 

5. World Health Organization. African women: prevalence of eating disorders, global. Geneva, 

Switzerland: WHO; 1998. 

6. Nasser M. Screening for abnormal eating attitudes in a population of Egyptian secondary 

school girls. Soc Psychiatry Psychiatr Epidemiol. 1994; 29: 25-30. 

7. Shuriquie N, Elias T, Abdulhamid M. A study of abnormal eating attitude among Jordanian 

female college students. Bahrain Medical Bulletin. 1999; 21: 88-90. 

8. Cooper PS, Taylor MJ, Cooper Z, Fairburn CG. The development and validation of the body 

shape questionnaire. Int J Eat Disorder. 1987; 6: 485-94. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 35 







Eating Disorders among Psychic Patients: A Clinical Study 


9. Al-Adawi S, Dorvlo AS, Burke DT. Presence and severity of anorexia and bulimia among 

male and female Omani and non-Omani adolescents. Am J Acad Child Adolesc 
Psychiatry. 2002; 41: 1124-30. 

10. Cox LM, Lantz CD, Mayhew JL. The role of social physique anxiety and other variables in 

predicting eating behaviours in college students. Int J Sport Nutr. 1997; 7: 310-7. 

11. Harris SM. Body image attitudes and the psychosocial development of college women. J 

Psychol. 1995; 129: 315-29. 

12. Bowman RL, DeLucia JL. Accuracy of self-reported weight: A meta-analysis. Behav Ther. 

1992; 23: 637-55. 

13. Cochran WG. Sampling Techniques. New York: John Wiley & Sons; 1977.74-6. 

14. Lazer Y, Schatz S. Comprehensive community prevention of disturbed attitudes to weight 

control: a three-level intervention program. Eating Disorders. J Treat Prev. 1999; 1:3-31. 

15. Sobal J. Social influences on body weight. In: KD Brownell & CG Faiburn (Eds), Eating 

disorders and obesity: a comprehensive handbook. New York: The Guilford Press; 
1995.73-82. 


Table I Distribution of patients 


Total - 520 

Gender 

Male 

Female 

Number 

250 (48%) 

270 (51%) 


Graph I BSD, BWD, Positive EAT, and weight categories among study population 
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Table II Magnitude of BSD and positive EAT 


Level of dissatisfaction 

BSD (208) 

Positive EAT (104) 

P value 

Slightly dissatisfied 

104 (50%) 

26 (25%) 

0.01 

Moderately dissatisfied 

56 (27%) 

54 (52%) 

0.02 

Severely dissatisfied 

48 (23%) 

14 (13%) 

0.01 

Total 

208 

94 (90%) 



Table III Correlation between BSD, BWD and positive EAT among patients 



BSD 

BWD 

Positive EAT 

P value 

Underweight (52) 

11 

7 

26 


Normal weight (332) 

73 

40 

40 


Over weight (130) 

124 

265 

38 

<0.05 

Total 

208 

312 

104 
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A Comparison among Orphans and Non-Orphans in their Cognitive 

Styles and Level of Aspiration 

Anne Samyukta 1 * 


ABSTRACT 


Many studies are conducted comparing orphans with non-orphans focusing more on the negative 
aspects of their mental health, but the motive behind initiating the current study is with positive 
intention. In the present study orphan children were compared with non-orphans in their 
cognitive styles and level of aspiration. The sample of the study consisted of 40 orphans and 40 
non-orphans from the city of Hyderabad. Story Pictorial Embedded Figure Test and Levels of 
Aspiration Measure were administered to measure their cognitive style and level of aspiration 
respectively. The study findings showed that orphan children are more field-independent 
compared to non-orphans and there is no significant difference their level of aspiration. 


Keywords: Orphans, Non-orphans, Cognitive style, Field-Independency, Field-Dependency, 
Level of Aspiration 

Childhood is the age of exploring, learning and investigating about various aspects of life. Role 
of secure family, especially parents and availability of facilitating resources is crucial for overall 
healthy development in the childhood. Not all the children are fortunate to have parents to 
provide them safe heaven, journey of childhood would be challenging without a caring family. A 
child under the age of eighteen who has lost one or both parents or whose parents have 
abandoned him/her is referred to as an orphan (UNICEF). Many studies focused on the social, 
psychological and economic problems among institutionalized orphans comparing with non- 
orphans. The present study is an attempt to understand how the orphans differ from non-orphans 
while processing the information they encounter in their surroundings and how do they differ in 
their level of aspiration. 

Cognitive style is “individual’s habitual way of organizing and processing information” (Liu, 
2008). Different type of classifications are available in cognitive styles, one of those include 
‘field dependence-field independence’. These constructs focuses on the way individuals attend 


1 Faculty in the Department of Psychology, Osmania University, Hyderabad, Telangana, India 
*Responding Author 

© 2016 Samyukta A; licensee IJ IP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 




A Comparison among Orphans and Non-Orphans in their Cognitive Styles and Level of Aspiration 


to, recognize and structure perceptual patterns. They are helpful in analyzing how the pattern 
recognition is processed and retained in memory. 

In the dependent style, individual is strongly dominated in his/her perception by the overall 
organization of the surrounding field, and part of the field is experienced as fused with the 
whole. In the independent style, parts are experienced as discrete from organized ground. 
Individuals who are field independent are more effective in desembedding and analytical tasks 
and also tend to be socially autonomous and distant in their interpersonal relations (Rangaiah.B, 
Mewa singh and Gadheri A.R, 2009). 

Adults and children described as field independent are highly analytical in their approach to 
problem (Davis & Cochran, 1989). Field independents are stimulus centered and prefer nonsocial 
learning. On the other hand individuals characterized as field dependent are especially effective 
in situations where collaboration and social relationships contribute to success. 

Compared to field dependents, field independent children are less likely to be influenced by their 
peers, teachers or authority figures. They were seen to have a more impersonal orientation and 
not as sensitive to social undercurrents as field dependent individuals. In studies where 
participants were asked to do difficult problem solving, field dependent participants tended to 
look more at the experimenter than did field independents. It has also been found that field 
dependent people prefer to be physically closer to those with whom they are interacting. Along 
these same lines of inquiry (social information), field dependent people show better incidental 
recall for the faces of others with whom they have interacted and tend to recall social aspects of 
situations more than the nonsocial aspects. 

Extensive research have been carried out on children cognitive styles, as they serve as predictors 
for analyzing children appropriate learning behaviour in the field of education. 

Witkin (1973) found that “children from social settings showing less emphasis on conformity 
would tend to be more field-independent and show other signs of more developed differentiation 
than children from settings emphasizing conformity”. 

Witkin believed that field dependence-independence tendencies result from child rearing 
practices that emphasize gaining independence from parental controls (Korchin, 1986). The 
early studies of child rearing done by Witkin showed that when there is strong emphasis on 
obedience to parental authority and external control of impulses, the child will likely become 
relatively field dependent. When there is encouragement within the family for the child to 
develop separate, autonomous functioning, the child will become relatively field independent. 

In today’s competitive World, children are no exception in setting goals and aspiring to achieve 
them. Level of aspiration is an individual’s future expectation or ambition. Hoppe (1930) defined 
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the ‘Level of Aspiration’ as a person’s expectations, goals or claims on his own future 
aachievement in a given task. A given performance is accompanied by a feeling of failure if it 
falls below the level of aspiration and a given performance is accompanied by a feeling of 
success if it goes above the level of aspiration. Frank (1935) redefined Hoppe’s concept of level 
of aspiration as, “the level of future performance in a familiar task which an individual, knowing 
his level of past performance in that task, explicit undertakes to reach”. This definition implies, 
level of aspiration is a form of self motivation involving competition with one’s own past 
performance. When an individual is actively involved in a task, he sets himself a new standard or 
goal to achieve. He tries to gain excellence and attempts to do better than he did before, raising 
his goal in every new attempt. If he succeeds in reaching the level he expected to reach or if he 
attains a higher level that the expected one’s, he experiences ssuccess which is not only 
satisfying him but also serves as a motivating force for further attainment. On the other hand, if 
he fails to attain his goal, he experiences a sense of failure which is normally followed by a 
lowering of the goal so that it may be achieved in the subsequent attempts. Thus, this setting of 
aspiration levels and the consequent feeling of success or failure resulting in either the raising or 
lowering of the subsequent levels is a common characteristic of behavior in all goal setting 
situations. Environmental determinants like parental ambitions towards children, social 
expectations, and cultural background, competition among siblings and peers, and group 
cohesiveness influence the level of aspiration. Some of these environmental determinants are not 
available for orphans and this may result in the possibility of low aspiration level compared to 
non-orphans. 

It is widely accepted because of prejudice, negative stereotype, social denigration, and generally 
lower class membership, economically and socially disadvantaged children have less opportunity 
to develop feelings of worth and dignity. This lack of self-esteem is carried into the classroom, 
resulting in negative experiences and consequently a low level of aspiration (John M. Antes, 
1972). 

People of low socio-economic status or belonging to high deprived group showed low aspiration 
level which affects their performance badly in all the fields (Kumar, Kamna and Gogia.M, 1987). 

Significance of the study 

Aspiration levels and cognitive styles are two different independent variables but they equally 
reserved importance in the development of childhood especially in the school context. Cognitive 
style refers to individual differences in how we perceive, think, solve problems and learn. Level 
of aspiration is an individual’s future expectation or ambition. 

Many researches took place in these two aspects (Level of aspirations and cognitive styles) with 
related to children. But all children in the society are not equally placed and there is disparity (or) 
inequality among different sections of the children who includes orphans and non-orphans. 
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The present study is conceived so as to gain an insight into the aspiration levels and cognitive 
styles (Field independency / dependency) of orphanage-reared children and to identify the 
pattern of differences, if any, between orphans and non-orphans. Thus the study focuses on the 
aspiration levels and cognitive styles (field independency / dependency) of Orphanage-reared 
children and compares them with children who are brought up in homely atmosphere. These 
children were matched in their age, school and socio-economic status. 

Hypotheses 

The hypotheses for the present study are determined as follows: 

• There will be significant difference between orphans and non-orphans in their cognitive 
styles. 

• There will be significant difference between orphans and non-orphans in their level of 
aspiration. 


METHODOLOGY 


Sample 

80 children volunteered and took part in the study, amongst them 40 were orphans and 40 were 
non-orphans. Orphan children were selected from orphanages purposively of age range 9 to 
12years. Non-orphans were selected from the same schools of orphans. Both the sample includes 
boys and girls. 

Tools 

1. Story Pictorial Embedded Figure Test: Developed and standardised by Sinha (1984). 
The test is like a game, where subjects are required to search for certain hidden figures in 
a complicated familiar picture of a garden, or a forest, etc. The test was incorporated with 
stories to make the task interesting and clear to the participant. Originally, the stories 
were in Hindi, they were translated into Telugu (the Local Language). The test consists of 
11 sets of cards. Of those, three sets namely, PI, P2, P3 are for practice. The remaining 
eight sets make up the actual test. Each set consists of one simple card containing the 
stimuli and one complex card containing a familiar setting in which the stimuli are 
hidden. The basic task is to locate the stimuli in the complex card. Each set has a story 
related to the stimuli. The maximum time limit is 90 seconds for each card. 

2. Level of Aspiration Measure: Developed and standardised by Dr. Mahesh Bhargava 
and Late prof.M. A. Shah. While administering the subject will be given a page 
containing 50 circles and he/ she have to draw the line in this sequence - Right eye, Left 
eye, Nose and Mouth. Subject need to work from left to right across the rows and then 
proceed to next line. For each trail 30 seconds are allotted for work and at the end of this 
time, subject will be asked to stop the marking and count the number of completed faces 
and enter it in lower box. This trail will be treated as PRACTICE TRAIL. In the 
following trails subject have to do the same thing along with to put the number of faces in 
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the upper box which subject intend to complete within 30 seconds time on the basis of 
last actual performance. Thus subject has to complete 10 trails for actual work. Level of 
aspiration measure provides three types of scorings; (1) Goal Discrepancy Score (GDS), 
(2) Attainment Discrepancy Score (ADS), and (3) The Number of Times the Goal Reach 
Score (NTRS). Goal Discrepancy Score is obtained by subtracting the actual score on a 
trail from aspiration score (goal set up score) for the next trail. The difference between 
expected score and actual score results Attainment Discrepancy Score. Number of Times 
the Goal Reach Score is obtained by noting number of times where the respondent’s 
actual score is equal to or more than expected score. 

Procedure 

Management of various orphan homes were contacted in the city of Hyderabad, and permission 
was taken to collect the data. Managements of these institutions also cooperated in the process of 
making contact and taking permissions from the schools in which orphan children are studying, 
so that data from the non-orphan children can be gathered. Some of the non-orphan children 
were contacted at their respective homes with the help of contact details provided by the school 
and by the permission of the parents. Level of aspiration measure was administered to a group of 
4 to 5; while the Story pictorial embedded figure test was conducted individually. 


RESULT 


Hypotheses 1: There will be significant difference between orphans and non-orphans in their 
cognitive styles. 

Table 1: Showing Mean and T -ratio of Total Responses (cognitive styles) among Orphans and 
Non-orphans 



N 

Mean 

SD 

T ratio 

Orphans 

40 

32.975 

3.198 

3.023* ** 

Non orphans 

40 

30.7 

3.524 



Graph 1: Showing difference between the means of total responses (cognitive styles) among 
orphans and non-orphans. 
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From table 1, it can be noticed that that the T ratio (3.023) for total responses is significant at 
0.01 and as well at 0.05. This indicates that there is a significant difference between the means of 
total responses given by orphan and non-orphans. From the above table it is evident that the total 
means scores of orphans is 32.975, which is greater when compare to the total mean scores of 
non-orphans i.e., 30.7. Greater mean score indicates Field-Independency, Hence orphans are 
found to be more field independent than non-orphans. 


Table 2: Showing Mean and T-ratio of Time taken in seconds (cognitive styles) among 
Orphans and Non-orphans 



N 

Mean 

SD 

T ratio 

Orphans 

40 

441.95 

103.504 

2.701* 

Non orphans 

40 

500.9 

91.324 



Graph 2: Showing difference between the means of time taken (cognitive styles) among 
orphans and non-orphans. 

From table 2, it can be noticed that the T-ratio (2.701) for time taken is significant at 0.05. This 
indicates that there is a significant difference between the means of time taken by orphan and 
non-orphans. It can also be observed that the time (441.95 sec) taken by orphans is 
comparatively less than time (500.9 sec) taken by non-orphans. From both table 1 and 2, it can 
be said that Field Independents (orphans) took less time to complete the task. 

Hence it can be concluded that, our first hypotheses is in according to our above finding. 


Hypotheses 2: There will be significant difference between orphans and non-orphans in their 
level of aspiration. 
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Table 3.1: Showing Mean and T-ratio of GDS (Goal Discrepancy Score) of level of aspiration 
among Orphans and Non-orphans 



N 

Mean 

SD 

T ratio 

Orphans 

40 

1.76 

2.272 

0.75 

Non orphans 

40 

2.25 

3.445 



Table 3.2: Showing Mean and T-ratio of ADS (Attainment Discrepancy Score) of level of 
aspiration among Orphans and Non-orphans 



N 

Mean 

SD 

T ratio 

Orphans 

40 

- 0.877 

2.239 

0.837 

Non orphans 

40 

- 1.43 

3.522 



Table 3.3: Showing Mean and T-ratio of NTR (Number of Times the Goal Reach Score) of 
level of aspiration among Orphans and Non-orphans 



N 

Mean 

SD 

T ratio 

Orphans 

40 

4.675 

2.545 

0.529 

Non orphans 

40 

4.35 

2.931 



Graph 3: Showing the difference between the means of GDS, ADS & NTR scores of level of 
aspiration among orphans and non-orphans. 
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From the tables 3.1, 3.2 and 3.3 it is evident that there is no significant difference in all the three 
scores (Goal Discrepancy Score, Attainment Discrepancy Score and Number of Times the Goal 
Reach Score) of level of aspiration in between orphans and non-orphans. This finding is contrast 
to our second hypotheses. This finding indicates that there is no difference in the level of 
aspiration among orphans and non-orphans. 


DISCUSSION 


The study revealed a surprising fact that orphans are field-independent compared to non-orphans. 
This could be because of the absence of parents who may strongly emphasis on obedience to 
parental authority. Situational factors mould orphan children to take decisions by themselves 
independently and act accordingly, on the other hand interpersonal relations are more for non- 
orphans compared to orphans and hence non-orphans may depend on others for perceiving and 
understanding the field than orphans. The other finding in this study is that, both the groups were 
almost the same on their level of aspiration; this could be because both the groups were matched 
in their socio-economic status. Also the orphanages which were chosen to conduct the study 
were proactive towards child’s overall development. These institutes were conducting various 
bridge courses and vocational programmes which might be contributing to orphan children level 
of aspiration similar to that of non-orphans. 

The present study is successful in presenting interesting findings, and there are many 
implications from the present study. According to the experts, there is no good or bad cognitive 
style and both have their unique features. It is recommended that the educational programmes 
should be designed to match the cognitive style and design activities which facilitate their style 
(field-independent or field-dependent). Many empirical studies have shown that cognitive styles 
can be a better predictor of people’s performance in particular situations than general abilities or 
situational factors, and that difference in cognitive sstyles influence learning, problem solving, 
decision making, ccommunication, interpersonal functioning, and creativity in multiple and 
important ways (Cools, 2007). Supportive environment helps orphan children to have higher 
levels of aspirations, in spite of absence of parental care. 
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ABSTRACT 


Adolescence is an age of opportunity for children, and a pivotal time for us to build on their 
development in the first decade of life, to help them navigate risks and vulnerabilities, and to set 
them on the path to fulfilling their potential. During adolescents there are high rates of drug 
abuse, suicides, social withdrawals, alcohol abuse or sudden angry outbursts. The present study 
aims at investigating the personality factors as determinants of the stress experienced by the 
adolescents. Anything that poses threat to our wellbeing is a stress for us. Stress is experienced 
by everyone from time to time. Not all stress is bad, thus, there is both eustress and distress. 
According to Baum (1990), stress is any uncomfortable emotional experience accompanied by 
predictable biochemical, physiological and behavioral changes. Hans Selye defined stress as a 
non-specific response of the body to any demand for change. Adolescence has been considered, 
almost by definition, a period of heightened stress (Spear, 2000) due to the many changes 
experienced concomitantly, including physical maturation, drive for independence, increased 
salience of social and peer interactions, and brain development (Blakemore, 2008; Casey, Getz, 
& Galvan, 2008a; Casey, Jones, & Hare, 2008b). Although new-found independence can be 
stimulating it may also lead to feelings of being overwhelmed by change, which has historically 
led some researchers to characterize adolescence as ridden with ‘storm and stress’ (Hall, 1904). 
Thus, being pushed under the pressure of increased competition mostly in career opportunities, 
parent/ peer/ teacher’s pressure, there is lot of stress among adolescents and there is high need to 
focus on this issue amongst them. Many factors affect stress, personality is one major amongst 
them. Specific inherited characteristics, early experience in life, and particular, learned cognitive 
predispositions make individuals more or less susceptible to the effects of stressors. Intensity of 
stress response are greatly dependable on age, gender, intelligence, and numerous characteristics 
of personality, such as hardiness, locus of control, self-efficacy, self-esteem, optimism, hostility 
(component of type A personality) and type D traits (negative affectivity and social inhibition). 
The increasing number of suicide rates indicates that there is stress among adolescents, so we can 
work on the personality traits which help in reduction of stress amongst adolescents such as 
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resilience, hardiness etc. Thus, to understand the relation between personality and stress, it is 
essential to recognize the impact of individual differences on stress. Quantitative method is being 
used by the researcher. Appropriate data analysis will be done. 

Keywords: Stress, Personality, Adolescents 

Adolescence has often been described as a period of storm and stress, a period of marginality, 
and a period of transition without turmoil (Petersen, 1988). The total years of Adolescence are 
from 13- 18 years. Most individuals move through early adolescence without a great deal of 
stress, but a sizeable minority encounter significant turmoil during this stage in adolescent 
development (Irvin, 1996; Petersen, 1988). Adolescents face important developmental tasks 
including identity formation (Erikson 1968), the development of social skills, autonomy, 
responsibility, and the development of a set of values (Irvin 1996). These developmental tasks 
impact the level of stress adolescents experience and influence emotional states, including anger. 
Other significant develop- mental events during this period include increasing cognitive 
development, developing a sexual identity, adjusting to a more mature body, developing 
academic competence, and exploring career options (Flavell 1963; Kegan, 1998). One of the 
major challenges faced by adolescents today is the extreme consciousness with physical 
appearance. A lot of adolescents are seen investing a lot of time and money into their physical 
appearance in order to look and portray a certain image as is promoted by media and society. 
Because the adolescents are experiencing various strong cognitive and physical changes for the 
first time in their lives, they may start to view their friends, their peer group, as more important 
and influential than their parents/ guardians. 

Stress disrupts individual’s wellbeing not only physically but also psychologically. It is basically 
an inability to cope up with the basic life events. Stress can be good for people, if it’s acute, as it 
plays an important role in motivating people to complete the desired task but if the stress is 
prolonged it can harm the individual’s sense of life and wellbeing. It causes indigestion, sleep 
disturbances, insomnia, heart issues, high blood pressure, headaches, body aches, depression, 
fatigue, anger, anxiety and various other issues. Selye (1976, p. 64) defines this stress as ‘a state 
manifested by a syndrome which consists of all the nonspecifically induced changes in a biologic 
system.' Stress affects individual’s at all levels. Stress, in part, defines the developmental stage 
of adolescence. The adolescent or by chance if any individual is facing a set of demands with 
insufficient resources to cope with them may respond in many harmful and maladaptive ways. 
Erikson (1968) is most often associated with the theoretical position that developmental crisis 
present challenges to youth. 

Personality refers to the enduring styles of thinking and behaving when interacting with the 
world. It relates to unique and relatively stable qualities that characterize behaviour and thought. 
Different personality theories have come forth with emphasis on different aspects. Costa and Me 
Crae (1992) have explained personality in terms of five traits namely; Neuroticism i. e. a 
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tendency to experience negative emotions, such as anger, anxiety, fear etc., Extraversion i. e. 
tendency to seek the company of others and experience positive emotions, being energetic, 
dominant, assertive, outgoing, talking, fun-loving, Openness i. e. tendency to be open to new 
experience, intellectually curious, appreciative of art, witty and sensitive to beauty, 
Agreeableness i. e. a tendency to be compassionate and cooperative and Conscientiousness i. e. a 
tendency to show self discipline, act dutifully and aim for achievement. The Big Five Model is 
one of the most comprehensive, empirical model of personality. Personality determines our 
reactions to the environment. Individual experience various new changes during adolescence 
that he/ she tries to understand in best possible way, which shows some transition into their 
personality characteristics. Erik Erikson (1959) stresses on rational, conscious ego processes in 
personality development. According to him, personality development is a lifelong process, and 
ego identity occupies a central place in development. Adolescents who experience an identity 
crisis do not seem to know where they belong or what they want to become. Individuals who 
cope with this crisis are able to face adulthood with confidence and a strong sense of self 
identity. 

During adolescence individuals are passing through a transitional stage of physical and mental 
development. This transition involves biological, social as well as psychological changes. 
Cognitive, emotional and attitudinal changes which are characteristic of adolescence often take 
place during this period and this can be a cause of conflict on the one hand and positive 
personality development on the other. In search for a unique social identity for themselves, 
adolescents are confused about what is right and what is wrong. Erikson has labeled this stage as 
the ‘identity crisis’ stage. Adolescents know they are experiencing great deal of stress. They may 
recognize the situations and circumstances that create demands and they may have awareness of 
some of their thoughts, beliefs and values that are stress producing. During adolescence there is 
high rise in the prevalence of stress. Adolescents herald an increase in environmental stressors, 
for example, academic pressure, the making and breaking of romantic relationship (Cicchetti and 
Rogosch, 2002). Experiencing stress has an important function in adolescent development. 
Research on adolescent stress has shifted its focus on the study of traumatic events and chronic 
stressors, characterized by loss and threat, to normative challenges, demands, and developmental 
tasks (Nurmi, 2004; Seiffge-Krenke, 1995; Skinner & Zimmer- Gembeck, 2007). Since 
adolescence is a age where personality needs to be focused as many challenges adolescence face 
because of that they experience stress like transition to college from school, peer pressure, 
relationship issues, identity concerns, body appearance, educational or career issues, increasing 
competitiveness etc. Adolescents vary considerably in their personalities from each other and 
respond to different types of stress in a considerably different manner. Thus, it is imperative to 
study and to understand how adolescents with different personality characteristics experience 
stress differently. On the basis of foresaid discussion on the topic of present study, the following 
hypothesis has been proposed. It has been hypothesized that - 
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1. Personality factors (neuroticism, extraversion, openness, agreeableness, conscientiousness) 
do not determine the stress experienced by the adolescents. 

2. Gender has no effect on stress experienced by the adolescents. 

3. Socio-economic status has no effect on stress experienced by the adolescents. 

4. Age has no effect on stress experienced by the adolescents. 

5. Family structure has no effect on stress experienced by the adolescents. 


METHOD 


The main objectives of the research are- 

1. To find out which personality factor determines the stress experienced by the adolescents. 

2. To find out whether socio-economic status has an effect on the stress experienced by the 
adolescents. 

3. To find out whether age has an effect on the stress experienced by the adolescents. 

4. To find out whether gender has an effect on the stress experienced by the adolescents. 

5. To find out whether family structure has an effect on the stress experienced by the 
adolescents. 

Sample 

The sample was comprised of 80 adolescents falling in the category of 2 age groups. The age 
group (1) comprised of adolescents between 13 to 15 year of age, age group (2) comprised of 
adolescents between 16 to 18 years. The sample included school students (Ralli International 
school and City Vocational School), students from Delhi University and Amity university, Noida 
The sample was compared on the basis of gender (male/ female), age and Socio-economic status 
i.e. Low (below 1 lakh per annum), lower-middle (between 1 lakh to 3 lakh per annum), middle 
(between 3 lakh to 5 lakh per annum) and High (above 5 lakh per annum) and the family 
structure (nuclear family and joint family) . Purposive sampling was used by the researcher. 

Tools 

In the present investigation, Personality characteristics of the adolescents were assessed by using 
NEO-PI-R scale constructed by Paul T. Costa, Jr and Robert R. McCrae (1991).it is a 60 item 
measure. Five dimensions of personality have been conceptualized by Costa and McCrae: 
neuroticism, extraversion, openness to experience, agreeableness and conscientiousness. Stress 
faced by adolescents was assessed through Stress Scale by Dr. Vijaya Lakshmi and Dr. Shruti 
Narain (2014). This is a 40 item measure to assess the stress among people within age group of 
12 to 25 years. It has four different subscales: (a) Physical stress, (b) Frustration (c) Anxiety (d) 
Pressure. Responses are rated on a 2 point scale and range between Yes or No. The score are 
summed up to get the total score on the four dimensions. 
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Procedure 

For this study, each subject was approached personally. Research questionnaire was 
administered on the adolescents within the age group of 13-18 years. They were assured that 
their responses will only be used for research purposes and their identity will not be revealed. 
Subjects were instructed to give honest responses. Instructions were read out to the participants. 
For the NEO-PI-R scale, subjects were instructed to read each item carefully and darken the 
response that best represented their opinion about themselves; the Stress Scale also had the same 
set of instructions. The responses were very helpful in discussion of results. SPSS software was 
used to analyze the results. 


RESULTS AND DISCUSSION 


The data was tabulated group wise and subjected to t-test and Regression analysis. The result of 
the Regression has been reported in Table (1). 


Table (1), Showing Linear Regression (Criterion Variable is Total Stress) 


Serial 

number 

Predictors 

R 

R square 

Beta 

t 

Sig. 

1 

Neuroticism 



0.239 

2.154 

0.05* 

2 

Extraversion 



0.220 

1.499 

0.138 

3 

Openness 

0.401 

0.161 

0.144 

0.909 

0.367 

4 

Conscientiousness 



0.151 

1.006 

0.318 

5 

Agreeableness 



0.336 

0.336 

0.738 


p<0.01**, p<0.05* 


It can be observed from the above table (1) that R Square value is 0.161. Thus, the personality 
dimensions (neuroticism, extraversion, openness, agreeableness and conscientiousness) accounts 
for 61.1% of the total variance in Total Stress. The correlation of t criterion variable is 0.239 
which is significant (F (5/74) = 2.83, p<0.05*). One out of five personality variables was found 
to influence total stress i.e. neuroticism (B= 0.239, p<0.05). 

We partly reject the hypothesis as neuroticism plays a significant role in determining the stress 
experienced by the adolescents whereas other personality dimensions like extraversion, 
agreeableness, openness and conscientiousness does not determine the stress experienced by the 
adolescents. Now days, adolescents are generally stressed and busy, negative emotions and a 
sense of despair are experiences which a majority of adolescents are undergoing. According to 
Costa and Me Crae, neuroticism is a tendency to experience negative emotions, such as anger, 
anxiety, fear etc and during adolescents individuals are highly influenced by their peers and 
many seem to be high on anxiety and anger and lacks the capability to distinguish between right 
or wrong which makes them think negatively in various situations making them feel more 
stressed. Because the adolescents are experiencing various strong cognitive and physical changes 
for the first time in their lives, they may start to view their friends, their peer group, as more 
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important and influential than their parents/ guardians. Neuroticism emerged as the most 
significant predictor of stress experienced by adolescents, having positive predictive relationship 
with the stress i.e. as the level of neuroticism increased in the adolescents, their seem to be 
increase in the level of stress experienced by them. This can be supported by a study which states 
that university students face demands of academic challenges, financial pressures, and the need 
for career decisions, which act as stressors that have the potential for creating significant 
psychological distress (Dohrenwend & Dohrenwend, 1979). Adolescents are confused about 
what is right and what is wrong. Erikson has labelled this stage as the ‘identity crisis’ stage. G. 
Stanley Hall has denoted this period as one of “storm and stress” and according to him, conflict 
at this developmental stage is normal and not unusual. Extraversion, openness, agreeableness and 
conscientiousness did not seem to be a significant predictor of total stress among adolescents. As 
the individuals who are more open to experience the new changes in life, who are very 
outspoken and have better tendency to seek the company of others and experience positive 
emotions, being energetic, dominant, assertive, outgoing, talking, fun-loving, intellectually 
curious, appreciative of art, witty and sensitive to beauty, have a tendency to be compassionate 
and cooperative and who have self discipline, act dutifully and aim for achievement are least 
likely to experience stress during adolescents or even their life time. 


Table (2), Showing Comparison of age groups on Total stress 


Groups 

N 

Mean 

SD 

t 

Sig. 

13-15 years 

23 

64 

8.69 

2.178 

0.05* 

16-18 years 

57 

60.05 

6.73 


p<0.01**, p<0.05* 


Table (2), shows the comparison of age group on the total stress experienced by the adolescents.. 
The age group includes adolescents of 13- 15 years of age and adolescents of 16- 18 years of 
age. It is observed that there is a significant difference in the stress experienced by the 
adolescents of different age. The pattern of stressors during each phase of adolescence, i.e. early, 
middle and late adolescence differs. An early adolescent (13-15 years) may consider academic 
life stressful whereas a late adolescent (16-18 years) may be much worried about future jobs etc. 
Adolescence is a very crucial age in one’s lifetime. It is the building block of individual’s future. 
There are many challenges that individual face during this time including problems related to 
inter-personal relations, choosing best career for him/ her, extreme focus on their physical 
appearance to look their best to gain better acceptance from the society etc. The college 
classroom also presents various challenges that can negatively impact students’ psychological 
and physical health and make them experience tremendous stress. During the first year in 
particular, students are faced with numerous educational and personal stressors that can 
negatively impact upon their health and well-being (Hudd et.al, 2000; Lumley and Provenzano, 
2003; Perry, 1991, 2003). The process of adjusting to a novel and often stressful academic 
setting, including increased pressure to succeed at unfamiliar tasks, greater academic 
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competition, more frequent failure experiences, and important career decisions (Perry, 1991, 
2003) can be exceedingly difficult. The transition from high school to college is also 
accompanied by various personal challenges of a stressful nature, such as changes in 
interpersonal relationships, living arrangements, and personal finances, all of which may 
predispose students to health difficulties (Lumley and Provenzano, 2003; Perry et al., 2001)., The 
mode of interaction of adolescents with their surroundings and oneself predict their stress levels. 
Stress arises when adolescents face new, unpredictable situations, anticipations of something 
odd, and the fear of losing something. 


Table (3), Showing Comparison of Socio-Economic status on Total stress 


Groups 

N 

Mean 

SD 

t 

Sig. 

Below 1 lakh 

26 

59.93 

6.47 

0.918 

0.363 

1 lakh- 3 lakh 

27 

62 

9.64 

3 lakh- 5 lakh 

13 

62.47 

4.98 

0.719 

0.478 

Above 5 lakh 

14 

60.79 

6.88 


p<0.01**, p<0.05* 


Comparison of Socio-economic status on total stress experienced by the adolescents can be 
obtained from table (3), where it is found that there is no significant difference between the 4 
groups i.e. low (income below 1 lakh per annum), lower- middle (income between 1 lakh to 3 
lakh per annum), middle (income between 3 lakh to 5 lakh per annum) and high (income above 5 
lakh per annum) on total stress. This states that adolescents belonging to different social & 
economic class do no differ on the stress experienced by them in their life. Social status is the 
position of an individual within the social relationships whereas economic status refers to the 
financial conditions and facilities possessed by the parents. These parameters are widely 
researched in terms of an adolescent. In adolescence, socio-economic status may have less 
relationship with the different stress level experienced by the adolescents belonging to different 
class than at other life stages. Experiences of stress and its effects on adolescents are mostly 
same with same range of intensities which in a way justifies that any individual irrespective of 
any creed, class, caste or religion will be affected by the stress. 


Table (4), Showing Comparison of gender on Total stress 


Groups 

N 

Mean 

SD 

t 

Sig. 

Male 

40 

62.70 

5.39 

1.829 

0.071 

Female 

40 

59.67 

8.97 


p<0.01**, p<0.05* 


From table (4), it is very clear that there is no significant difference in the stress experienced by 
the two groups of adolescents (male and female). Both boys and girls are equally prone to stress 
and tend to have the same level of worry regarding social adequacy, academics, and economics. 
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Unlike earlier times, both male and females strive hard to look their best, to achieve best in life, 
both are at par in today’s competitive world which seems to be the biggest stressors now days 
during adolescents. Both are at equal levels when considering to choosing the best carriers for 
them. Social demands put forward male and females are no more different. Both are equally 
involved in meeting everyday demands of life. The time is changing and inequalities are 
diminishing, mostly in relation to gender. 


Table (5), Showing Comparison of family structure on Total stress 


Groups 

N 

Mean 

SD 

t 

Sig. 

Nuclear 

46 

62.66 

7.55 

2.072 

0.05* 

Joint 

34 

59.20 

7.08 


p<0.01**, p<0.05* 


Table (5) depicts that there is a significant difference in the stress experienced by the adolescents 
belonging to nuclear family and joint family. The family is always an important factor in 
adolescent mental health (Aggleton et al. 2000). Family size has dropped from more than five 
members per household in the 1970’s to about 3:1 in 2001 (Census and Statistics Department 
2001). Nuclear rather than extended family structures have become more common. From table 
(5), it can be observed that adolescents from nuclear family experience more stress than those 
from joint families. In nuclear families, parents work hard to meet all possible needs of the 
family and for that they work for long hours. This has resulted in the weakening of the family 
relationships. Adolescents who are facing the inner turmoil are unable to share their experiences 
and thoughts with their parents that disrupt their mental health and experience enormous stress. 
Healthy relationship at home and school is of central importance for a proper upbringing of an 
adolescent. A study conducted by Raymond Montemayor (1986) elicits that parents and 
adolescents who have good communication between them and when parenting style is helping 
the adolescents to communicate their stress have better relationship. And parents also facilitate 
the adolescents to combat stress. 

BJ Cassey , Rebecca M. Jones et al (2010) indicate that the adolescence is the time of storm and 
stress. In spite of intense and frequent negative affect this period has been hypothesized to 
explain increased rates of affective disorders, suicide and accidental death. Yet some teens 
emerge from adolescence with minimal turmoil. Personality determines our reactions to the 
environment. Personality is one major factor that affects stress. According to Gordon Allport 
(1961), personality is a dynamic organization, inside the person, of psychophysical systems that 
create the person’s characteristic patterns of behavior, thoughts and feelings. It has consistently 
been found to be a strong predictor of well-being (Diener, Suh, Lucas and Smith, 1999). 
Adolescents face important developmental tasks including identity formation (Erickson, 1968), 
the development of social skills, autonomy, responsibility and the development of a set of values 
(Irvin, 1996). These developmental tasks impact the level of stress adolescent experience. Other 
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significant developmental events during this period include increasing cognitive development, 
developing a sexual identity, adjusting to a more mature body, developing academic competence 
and exploring career options (Flavell, 1963; Kegan, 1998). Today, there is heightened increase in 
suicide rate among adolescents. Thus, it was very essential to study the personality 
characteristics of adolescents to help diminish the negative effects of stress experienced by the 
adolescents. Neuroticism plays a major role in creating and establishing negative feelings in an 
individual, makes them high on anxiety, anger, fear etc. this leads to inclusion of excess stress in 
adolescence. Adolescents belonging to 13-15 years of age experience more studies related stress 
as they have their first board exams during this phase. They become very apprehensive during 
this phase of life, there is problem of peer pressure, high feeling of competitiveness, relationship 
issues etc. while the adolescents of 16- 18 years of age are more concerned about their physical 
appearance and most importantly choosing the best career options for themselves, they even 
strive for acceptance from everyone in the society, community and the family. This urge to 
belong and being accepted by everyone makes them experience higher level of stress. 
Adolescents belonging to nuclear family experience more stress than those who belong to joint 
families as in joint families adolescents feel free to share their experiences and thoughts with 
many members of the family which seem to be bit problematic in nuclear families. A person can 
literally be taught to transform the major life demands into the minor ones. Most adolescents 
experience more stress when they perceive a situation as dangerous, difficult, or painful and they 
do not have the resources to cope. Some sources of stress for adolescents might include school 
demands and frustrations, negative thoughts and feelings about themselves, changes in their 
bodies, problems with friends and/or peers at school, unsafe living environment/neighborhood, 
separation or divorce of parents, chronic illness or severe problems in the family, death of a 
loved one, moving or changing schools, taking on too many activities or having too high 
expectations, family financial problems. Some teens become overloaded with stress. When it 
happens, inadequately managed stress can lead to anxiety, withdrawal, aggression, physical 
illness, or poor coping skills such as drug and/or alcohol use. 

In light of this, at the preventive level, adolescents should be taught how to cope with stress. As 
suggested by Rodham et al. (2004), that is something could be implemented in schools through 
mental health awareness educational programmes and might also be prompted through media. 
Alternatively, positive youth development programmes which aims at promoting holistic 
development among the adolescents should be developed and widely implemented at schools. 
Environment at home plays important role in stress management of adolescents. The chances of 
Adolescents to Indulge in deviant behaviors are very high when they are not paid attention by 
parents and teachers. The onus is on the parents to take care of their Adolescents because they 
may succumb to pressures from schoolwork, peer relationships, mood swings because of stress. 
Ann.C.Crociter and Mathew (2001): Study linking parents work stress to Adolescents 
Psychological Adjustment. It reveals that the effects of parental work stress on Adolescents 
Adjustment appear to be indirect .Work stress is linked to parent’s feelings of overload and 
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strain, which in turn are related to less positive adjustment of adolescents. In the face of high 
work stress withdrawing from family involvement may be adaptive in the short run but 
ultimately problematic. The strength of those associations depends on parent’s personality, 
coping styles, work and family circumstances. Jodi B.Dworkin et al (2003) : little theory and 
research exist on the developmental processes that occur during adolescents participation in 
extracurricular activities, community based activities. As a step in that direction they conducted 
study on high school students which reveals that the students shared about personal experience 
which includes experimentation, leadership qualities, setting goals, time management, emotional 
regulation and interpersonal relationships, they learnt to build team and work as a team, 
developing valuable connection with adults. Across domains adolescents described themselves 
as agents of their own development and change. Study conducted by Hains Anthony et al (1990) 
examined the effectiveness of a cognitive intervention to help adolescents cope with stress and 
other forms of negative emotional arousal. The trained adolescents showed significant reductions 
in levels of anxiety and anger, and also improvement in self-esteem. Thus it is hoped that this 
research will promote further study on the protective factors for adolescent experiencing stress. 
Although this has been conducted on a small sample of population. The findings should also be 
verified by taking larger sample incorporating more variables. 
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ABSTRACT 


Homosexualism is behaviour or a phenomenon in which individuals of the same sex are attracted 
to or have sexual relations with each other. In India, homosexuality is a taboo subject. Much 
research has not been conducted to understand the attitude of Indian youth towards 
homosexuality. The aim of the present research was to measure the implicit attitude, and a 
comparative analysis between the contact group (those who are in contact with homosexual 
individuals) and the non-contact group (those who neither know nor are in touch with 
homosexual individuals) was conducted. Implicit Association Test (Greenwald, McGhee, 
Schwartz, 1998) was used to gauge the implicit attitude towards homosexual individuals. 100 (50 
males and 50 females) undergraduate and graduate students of Delhi and NCR were taken as 
sample in the study. It has been highlighted through various studies that people might show a 
positive or a neutral attitude towards homosexuality but unconsciously it may not always be the 
case. The contact hypothesis (Allport, 1954) suggests that the prejudice against homosexuals can 
be mitigated by encouraging interpersonal contact between non-homosexual and homosexual 
population. The findings of this study suggests that the contact group held a positive attitude 
towards homosexuals (30 out of 50), while the non-contact group held a negative one (40 out of 
50). 

Keywords: Contact hypothesis, Homosexuality, Implicit attitude, Implicit association test (IAT), 
Indian youth 

Homosexuality is a phenomenon that has been prevalent since time immemorial. However in 
the recent era, its prevalence and awareness has seen a quantum jump. Homosexualism is 
behaviour or a phenomenon in which individuals of the same sex are attracted to, or have sexual 
relations with each other. Homosexuality is a taboo subject in India, throughout the upbringing 
an individual is unknowingly taught that it is an unnatural phenomenon, which leads to 
homonegativity (Lottes & Grollman, 2010; Wrench, 2005): the intellectual disapproval of 
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homosexuals. We perceive ourselves to be living in times of heightened self- awareness and yet 
when certain individuals of the society conform to their non-heterosexual orientation, we tend to 
socially exclude them. 

An attitude can be defined as an enduring organization of motivational, emotional, perceptual 
and cognitive processes with respect to some aspect of the individual’s world. 

In the present research we are measuring the implicit attitude of Indian youth towards 
homosexuality. An implicit attitude is an automatic and unconscious response to the attitude 
object whereas an explicit attitude is conscious (Timothy D. Wilson, 2000). Thus, implicit 
attitude is measured because people tend to hold on to their prejudices, all the while, appearing to 
have overcome them to become socially desirable. Prejudice is a prejudgement of a group and its 
individual members (Myers, 2012). It is a social phenomenon involving depersonalization; in 
this case, group based negative affect effects our attitude towards homosexual individuals as we 
see them as representatives of the target group, i.e., the homosexual community. 

To measure the implicit attitude we used Implicit Association Test (Greenwald, McGhee & 
Shwartz, 1998), which aims at tapping into a person’s implicit mental attitudes towards a certain 
concept or issue. We used the sexuality (gay-straight) IAT which shows biases towards gays that 
are not endorsed and may even be contradictory to what one consciously believes about 
homosexuality. 

Homosexuality has its historical base in India; it has been extensively explained in Rigveda. The 
carvings and depictions in the famous temples of Khujarao,Konark and Puriare proof of the 
same. India is also the birthplace of Vatsanaya’s Kamasutra that includes a complete chapter 
referring to homosexuality (Chapter IX; Auparistaka). Thus Hinduism has always been open to 
various ideas of sexuality in the ancient as well as medieval times. However, most other 
dominant religions are known to discourage homosexuality. Christianity considers 
homosexuality a sin. The Bible (Leviticus 18:22; Leviticus 20:13) lays down death penalty for 
ones who engage in such activities. Islam is also against homosexuality. The Quran (Quran 7:80- 
84; Quran 26:165-166) considers homosexuality as sinful and unnatural. It believes such 
behaviours should not be desired by men and does not even acknowledge lesbianism. 

Nature and nurture also play a role in defining one’s sexuality. It has been argued whether 
homosexuality is a result of nature or nurture. Several studies have been conducted to resolve the 
nature- nurture debate. Various researchers (David Halperin & Jean Foucault, 1995; Earnest 
Kaullman, 1951; J Michael Bailey & Richard Pillard, 1990; Simon Levay, 1991) have conducted 
studies in support of the nurture argument, while several others (D.F. Swab, 1990; Karen 
Hooker, 1957; Laura S. Allen, 1992) have tried to prove the nature argument. Based on these 
studies, it was concluded that both nature and nurture play an important role in determining an 
individual’s sexual orientation. (Johnson, 2003) 
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According to the psychodynamic perspective, humans are born with unfocussed sexual libidinal 
drives and are innately bisexuals. They become homosexual or heterosexual as a result of their 
experience with parents and others (Freud, 1905) whereas Ellis (1901) argued that 
homosexuality is inborn and therefore not immoral and not a disease. However, the American 
Psychological Association (APA) categorized it as a disease under Diagnostic and Statistical 
Manual (DSM) until the year 1952. Taking into consideration the finding of Hooker’s (1957) 
study, it was removed from the list of mental disorders under DSM in 1973. 

The stigma associated with homosexuality is still prevalent and the legal picture of various 
countries, including India, continues to consider it abnormal and hence a crime. Under section 
377 of Indian Penal Code (IPC) (1860) homosexual intercourse was considered a criminal 
offense till 2009. But on 23 February 2012, the Supreme Court of India reintroduced the law. 
Currently the battle to decriminalize it is still on-going. In the Western context, several studies 
on attitude towards homosexuality have already been conducted and found that few factors that 
influence attitude towards homosexuality are gender, age and education level. Numerous studies 
examining gender of respondent differences have shown that men generally have more negative 
attitudes towards homosexuality than do women (Black et al 1998; Finlay and Walther 2003; 
Hayes 1997; Herek 1988). Most of the research conducted with adult samples suggests that older 
people are more prejudiced towards gay men and lesbians than are younger people (Haeberle 
1999; Herek and Glunt 1993; Kelley 2001; Fewis 2003) And, in general, ‘education’ increases 
acceptance of homosexuality, that is, attitudes improve as a function of time spent in education 
(Eliason 1995; Herek and Capitanio 1996; Kelley 2001; Kurdek 1988; Fottes and Kuriloffl994; 
Seltzer 1992; Spark Jones 2000; contra Van de Ven 1994). 

Although data from national surveys reveal that attitudes among heterosexuals concerning 
homosexuality and perceptions of lesbians and gay men have become less disparaging and more 
tolerant in recent years (Dasgupta & Rivera, 2006), evidence of criminal enactments of prejudice 
toward sexual minorities continues to be prevalent in society (Harlow, 2005). A recent study of 
adults living in the United States in 2005 found that approximately 20% of the U.S. sexual 
minority population reported having experienced a crime against their person or as a 
consequence of their sexual orientation since age 18 (Herek, 2008). Harassment was found to be 
considerably more widespread, with about one half of sexual minority adults reporting verbal 
abuse at some time in their adult life. Research over the past two decades suggests that the real 
cost of sexual orientation prejudice in our society is becoming more apparent, with gay, lesbian, 
and bisexual adolescents and young adults struggling with serious emotional and psychological 
consequences of social disapprobation and isolation. In addition to higher than average rates of 
suicide ideation (Garofalo, Wolf, Wissow, Wood & Goodman 1999), these young people also 
experience a greater incidence of substance abuse, sexual abuse, homelessness, parental 
rejection, emotional isolation, school drop-out. Fipkin (1999) stated that “societal ignorance and 
fear still restrict appropriate responses to the urgent needs of homosexual youth and adults”. The 
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absence of the civil rights for sexual minorities, fostered by the federal government, cultivates all 
manners of discrimination, thereby authorizing the debasement of sexual minorities in the form 
of verbal and physical abuse perpetuated by children and adults alike (Human Rights Campaign, 
2012 ). 

In Indian cultural context, are search was conducted on medical students. The results indicated 
that the medical students and interns had inadequate knowledge about homosexuality, although 
they endorsed a neutral stance insofar as their attitude towards homosexuals is concerned (G. 
Banwari, K. Mistry, A.Soni, N. Parikh & H. Gandhi, 2004). Crimes against homosexuals are also 
prevalent in India. According to statistics with the Crisis Interventions Team of LGBT Collective 
in Telangana, there have been 15 instances of ‘Corrective Rapes’. A Corrective rape is a hate 
crime in which people are raped because of their perceived sexual orientation or gender identity. 
The common intended consequence of the rape, as seen by the perpetrator, is to turn the 
person heterosexual or to enforce conformity with gender stereo types. In Bollywood culture as 
well, gay men and lesbians are included in the movies as comic reliefs, for instance, Dostana, 
2008; Partner, 2007; Student of the Year, 2012. Meanwhile, movies depicting homosexuality in 
its true essence have either been banned (for example, Fire, 1996) or been given an “A” 
certificate by the censor board of India (for example, Aligarh, 2016). 

Enhancing knowledge of Indian youth by incorporation of homosexuality related issues in the 
society could help reduce prejudice towards the sexual minority in our country. 

Rationale 

The study has been conducted with the purpose of exploring the deeply ingrained prejudices 
against homosexuals in India. From previous researches done by some present day researchers, it 
has been observed that explicitly people tend to display a neutral or even a positive attitude 
towards homosexuals while a negative attitude is held at an implicit level. Attitude researchers, 
therefore, are increasingly relying on implicit assessment of attitudes. Since not much research 
has been conducted in the Indian context using the Implicit Association Test (IAT), the present 
study makes use of this test. 

To validate contact hypothesis (Allport, 1954)as an effective tool of reducing prejudice, 
comparative analysis of contact and non-contact group was done. 

Objective 

i. To explore the implicit attitude of the Indian youth towards homosexuality. 

ii. To study the difference of attitude in contact group (those who are in contact with 
homosexual individuals) and the non-contact group (those who neither know nor are in 
touch with homosexual individuals). 
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METHOD 


Sample 

The sample comprised of 100 undergraduate and graduate students, 50 in the contact group and 
50 in the non-contact group (25 females and 25 males in each). 

The participants were chosen through purposive sampling (snowball sampling). The participants 
were in the age group of 18-25 years residing in Delhi and NCR from the middle SES and well 
versed with English language and handling of a computer keyboard. 

Measures 

The Implicit Association Test (https://implicit.havard.edu/implicit/) was used. It measures the 
strength associations between concepts and evaluations or stereotypes. The main idea is that 
making a response is easier when closely related items share the same response key. The internal 
consistency value of the IAT as measured by researchers ranged from 0.7 to 0.9. In terms of test 
retest reliability also the IAT is considered to be a stable measure. 

Procedure 

Implicit Association Test (IAT) was conducted on the participants. The online version of the test 
was administered (https://implicit.havard.edu/implicit/). A sample was selected through snowball 
sampling, i.e., the participants were approached through a chain of friends. 

Confidentiality of the participants was maintained and they were assured that their identities 
would not be revealed. 


Ethical Considerations of the Study 

1. Informed written consent was taken from all participants. 

2. Confidentiality issues were clarified. All participants were assured that their identities 
would not be revealed. 

3. The participants were briefed about the test. Further questions by participants related to the 
Implicit Association Test were also answered. 


RESULT 


The objective of our study was to assess the implicit attitude of Indian youth towards 
homosexuality. 60 out of 100 participants showed an automatic preference for straight people as 
compared to gay people (Table 2). 

In the comparative analysis conducted between the contact and the non- contact group, a 
difference between attitudes of the two groups was found. Chi square test was used; the value 
obtained is shown in table 3 given below. 
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FINDINGS AND ANALYSIS 


Table 1: Numerical Codes used to tabulate the data 


Numerical Code 

Interpretation 

+3 

Strong automatic preference towards Gay People as compared to Straight 
People. 

+2 

Moderate automatic preference towards Gay People as compared to 
Straight People. 

+1 

Slight automatic preference towards Gay People as compared to Straight 
People. 

0 

No automatic preference between Straight People and Gay People. 

-1 

Slight automatic preference towards Straight People as compared to Gay 
People. 

-2 

Moderate automatic preference towards Straight People as compared to 
Gay People. 

-3 

Strong automatic preference towards Straight People as compared to Gay 
People. 


Table 2: Data Table For Contact and Non-contact Groups 


S. No. 

Contact Group 

Non-Contact Group 


Male 

Female 

Male 

Female 

1 . 

+2 

+3 

-3 

-1 

2. 

+2 

+3 

-2 

-1 

3. 

+1 

+3 

0 

-1 

4. 

+1 

0 

-3 

-1 

5. 

0 

+1 

-3 

+2 

6. 

+2 

-3 

-1 

-2 

7. 

-3 

-1 

-2 

-2 

8. 

-1 

+1 

+2 

-2 

9. 

-2 

+2 

-3 

-3 

10. 

0 

-1 

-1 

+1 

11. 

+1 

+2 

-1 

+3 

12. 

+2 

-1 

-2 

+1 

13. 

+3 

+3 

-1 

-2 

14. 

+2 

-1 

-3 

0 

15. 

+1 

+2 

-2 

-1 

16. 

+2 

-3 

-1 

-2 

17. 

-3 

-1 

-2 

-2 

18. 

-1 

+1 

+2 

-2 

19. 

-2 

+2 

-3 

-3 
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S, No. 

Contact Group 

Non-Contact Group 


Male 

Female 

Male 

Female 

20. 

0 

-1 

-1 

+1 

21. 

+1 

+2 

-1 

+3 

22. 

+2 

-1 

-2 

+1 

23. 

+3 

+3 

-1 

-2 

24. 

+2 

-1 

-3 

0 

25. 

+1 

+2 

-2 

+1 


Table 3: Table showing chi square values 



Positive Responses 

Negative Responses 

Marginal Row Totals 

Contact Group 

30 

20 

50 

Non-contact Group 

10 

40 

50 

Marginal Column 
Totals 

40 

60 

N=100 




16.667** 


**p< 0.5, the p value is 0.000045 


DISCUSSION 


Homosexuality (from Ancient Greek djuog, meaning "same", and Latin sexus, meaning "sex") 
is romantic attraction, sexual attraction or sexual behaviour between members of the 
same sex or gender. As a sexual orientation, homosexuality is "an enduring pattern of emotional, 
romantic, and/or sexual attractions" to people of the same sex. It "also refers to a person's sense 
of identity based on those attractions, related behaviours, and membership in a community of 
others who share those attractions." 

The term homosexuality in itself triggers the images of people protesting, pride parades, pink 
pages, people holding placards asking for equal rights, in our minds. 

The objective of our study was to measure the implicit attitude of Indian youth towards 
Homosexuality using the Implicit Association Test (IAT). The differences in implicit attitudes of 
contact group (those in contact with homosexual individual) and non-contact group (those who 
neither know and are nor in touch with homosexual individuals) were also analyzed. 

Jung (1992) defined attitudes as a readiness of the anima to act in an assertive way. Attitudes are 
dual in nature (Wilson et.al, 2000), one attitude being implicit (i.e. unconscious) and the other 
being explicit (i.e. unconscious). To measure the implicit attitude Implicit Association test was 
used, as mentioned above. It measures the strength of associations between concepts and 
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evaluations (e.g. good or bad) or stereotypes. For the present study the sexuality (gay-straight) 
IAT was used. 

Incongruence between explicit and implicit attitudes leads to prejudice (aversive prejudice). 
Prejudice is an unverified prejudgment about a group, which, in most cases is negative. 

In the present study, the Implicit Association Test was conducted on a sample of 100 graduate 
and undergraduate students categorized into contact group (50; 25 males and 25 females) and 
non-contact group(50; 25 males and 25 females). 

The findings suggest that out of the 100 participants considered, 60 were found to have held an 
automatic preference for straight people as compared to gay people, as shown in table 2. Thus, 
the general trend depicts that people tend to have a negative implicit attitude towards 
homosexuals. This can be explained in the light of certain socio-cultural norms which exclude 
the homosexual community from the larger society. This has a very noticeable effect on implicit 
attitude of the population. This can be supported by various studies. Livingston et al. (2002) 
examined the effect of mainstream culture on one's implicit attitude towards their social group. 
Implicitly, one will follow the cultural attitudes towards their social group that they perceive 
from mainstream culture in their society, whether they are positive or negative. 

Olson and Fazio et al. (2004) have suggested that at an implicit level one's personal attitude can 
be influenced by the social or cultural norms that one perceives. Furthermore, this may be due to 
a weak distinction between one's personal attitude and extra-personal associations (e.g., one's 
cultural evaluations) towards an attitude object at the implicit level. From this we can conclude 
that implicit attitudes are indeed reflective of experiences but can also be shaped by the cultural 
context. 

Table 2 also shows that more participants from the non-contact group, i.e., 30 out of the 50 
participants, while, a lesser number of participants from the contact group, i.e., 20 out of 50 
participants, had a negative implicit attitude towards gay people. However, 30 out of 50 
individuals in the contact group held a positive implicit attitude, whereas, only 10 individuals 
from the non-contact group held a positive implicit attitude towards homosexuals. This 
difference obtained is the consequence of the contact hypothesis adopted in the present study. 
Contact hypothesis (Allport, 1954) states that under appropriate conditions, interpersonal contact 
is one of the most effective ways to reduce prejudice between minority and majority group 
members. This can be supported by the study done by Rudman and Goodwin (2004), who found 
that individuals primarily raised by mothers showed more positive implicit attitude towards 
women than men. It has also proven to be highly effective in alleviating prejudice directed 
towards homosexuals. Supporting this, Herek (1987) in his study found that college students who 
had pleasant interactions with a homosexual tend to generalize from that experience and accept 
homosexuals as a group. Another study done by Herek & Capitanio (1996) found that contact 
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experiences with two or three homosexuals are associated with more favourable attitudes than 
are contact experiences with one. 

It was also observed that in the non-contact group, males showed a more negative implicit 
attitude towards homosexuals than their female counterparts. This is evident from table 2 
showing 23 negative responses from males while 17 from females. Out of these, for males, 7 
showed strong automatic preference for straight people as compared to gay people, whereas, the 
females of the same group only had 2 such responses. On the other hand, females from the non- 
contact group (n=25) include 2 responses indicating a strong automatic preference for gay people 
as compared to straight people, while no such responses were found in the males’ data. This can 
be attributed to the culturally ingrained beliefs about masculinity and femininity. Specifically, 
gender socialization teaches men and women what society believes are the behaviours 
appropriate for their corresponding biological sex, so that the individual learns to devalue and 
dislike, and therefore avoid, any behaviour that could be constructed as counter to particular 
gender roles, including homosexuality, in order to be accepted by the society (Whitley, 2001). 
Studies suggest that heterosexual men whose identity is closely tied to their masculinity and who 
try to live up to a standard of extreme masculinity have more negative attitudes toward gay men. 
Social identity theory (Tajfel & Turner, 1979) too suggests that expressions of homonegativity 
are sometimes used by heterosexual men to protect threats to their heterosexual identity 
(Hamner, 1992). Since heterosexual men have a vested interest in maintaining their sense of 
masculinity, both due to the privileges it provides and the stigma associated with failing to do so, 
hence, the theory would suggest that both gay men and lesbians pose a threat to traditional 
homogenic masculinity. 

Chi square was used to find out significant difference between frequencies of negative and 
positive responses gathered from the contact and non-contact group. The value calculated was 
16.667. At p<0.05, this obtained value is significant. The test is appropriate in our research since 
the sample size taken was small. 


LIMITATIONS AND FUTURE DIRECTIONS 


1. The sample size was small. 

2. The sample considered was confined to the Delhi-NCR area. 

3. The contact hypothesis can sometimes produce unfavourable results, desegregating the 
individual from the group as contact increases, leading to stronger prejudices. 

We are planning to carry this research further and explore the gender differences that maybe 
found in the implicit attitude of males and females with respect to homosexuality. 


CONCLUSIONS 


This study highlights that the implicit attitude of majority of the participants (60 out of 100) was 
negative towards gay people. 
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A comparative analysis conducted between the contact and the non-contact group reveals a 
difference between attitudes of the two groups. The chi square test was used to statistically 
understand whether the difference was significant or not. The value obtained (16.667) turned out 
to be significant at p< 0.05. Thus, it was found that individuals in contact with homosexuals had 
a more positive implicit attitude towards homosexuals than people who were not in contact. 
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ABSTRACT 


Background: Depression has been considered 4th causes of diseases worldwide according to 
World Health Organization (WHO). Depression requires proper diagnosis and management in 
different age groups. This study was conducted to evaluate the comparison of management of 
depression in different age groups, especially in young, middle and older age groups. Materials 
& Methods: This study was conducted in department of Psychiatry in year 2010. Those who 
were diagnosed and obtained treatment in year 2010 were enrolled and considered for the study. 
It consisted of 240 patients diagnosed with depression. They were divided into 3 groups 
depending upon age. Group I (Young group) - <40 years, group II (Middle aged group) - 40-60 
years and group III (Older group)- >60 years. Each group contained 80 patients each. We 
evaluated number and type of drugs used for antidepressant treatment, their effectiveness 
(psychotherapy, pharmacotherapy, combination of psychotherapy and pharmacotherapy, 
spontaneously remission). Results: This study comprised of 240 patients. They were divided into 
3 groups depending upon age. Group I (Young group) - <40 years, group II (Middle aged group)- 
40-60 years and group III (Older group)- >60 years. Each group contained 80 patients each. The 
difference was no significant (P<0.05). 40% of patients in group I, 45% in group II and 65% in 
group III were of 1 drug only. 20% in group I, 25% in group II and 10% in group III was on 2 
drugs. 10% in group I, 15% in group II and 5% in group III was on 3 drugs. Patients were on no 
drug in group I (30%), group II (15%) and group III (10%). The difference was no significant 
(P<0.05). 40% of patients were on selective serotonin reuptake inhibitors (SSRI), 25% were on 
combination of selective serotonin reuptake inhibitors and benzodiazepines (BDZ) and 35% 
were on benzodiazepines only. In group II, 35% of patients were on selective serotonin reuptake 
inhibitors (SSRI), 40% were on combination of selective serotonin reuptake inhibitors and 
benzodiazepines (BDZ) and 25% were on benzodiazepines only. In group III, 40% of patients 
were on selective serotonin reuptake inhibitors (SSRI), 42% were on combination of selective 
serotonin reuptake inhibitors and benzodiazepines (BDZ) and 12% were on benzodiazepines 
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only. The difference was significant in all the groups regarding combination therapy and 
benzodiazepines (P<0.05). Type of therapy used in all groups was either general practitioner 
(GP) support, psychotherapy, pharmachotherapy, pharmachotherapy or GP support, combination 
of psychotherapy and pharmachotherapy. There was significant difference in all the groups 
regarding combination therapy (P<0.01). Conclusion: Young patients usually do not take any 
medication in depression. Older take more than 1 or 2 medication at same time. Young patients 
were more on SSRI while older were equally on SSRI and combination of SSRI & BDZ. 


Keywords: Depression, pharmachotherapy, psychotherapy 

Depressive disorders are becoming common nowadays. It has high mortality and morbidity. It is 
a great public health problem. Depression has been considered 4th causes of diseases worldwide 
according to World Health Organization (WHO). Depression requires proper diagnosis and 
management in different age groups. 

Few consider that older age it is a negative prognostic factor for the depression which leads to 
multiple medical, physical and psychosocial factors whose occurrence exponentially increases 
with age. Old age carries poor prognosis and recovery rate. But recent research says that old 
people can respond to antidepressants or psychotherapy and thus subsequently the rate of 
recovery and prognosis increase. The management of depression is very challenging especially 
in older where there are diminished all types of systems. However, treatment of elderly patients 
includes psychotherapy, pharmacotherapy and electroconvulsive therapy (ECT), similar to young 
adults. Psychological therapies are strongly recommended for elderly depressed patients as they 
are vulnerable to adverse effects and high rates of medical problems and medication use. Older 
adults often have better treatment compliance, lower dropout rates, and more positive responses 
to psychotherapy than younger patients. 

Selective serotonin reuptake inhibitors (SSRI) are the first line of antidepressants. Elderly 
patients use more frequently older tricyclic antidepressants because of positive experiences in 
previous depression episodes, as well as benzodiazepines than younger depressed patients. 

This study was conducted to evaluate the comparison of management of depression in different 
age groups, especially in young, middle and older age groups. 


MATERIALS & METHODS 


This study was conducted in department of Psychiatry in year 2010. Those who were diagnosed 
and obtained treatment in year 2010 were enrolled and considered for the study. Record files 
were retrieved from the department. It consisted of 240 patients diagnosed with depression. They 
were divided into 3 groups depending upon age. Group I (Young group) - <40 years, group II 
(Middle aged group) - 40-60 years and group III (Older group) - >60 years. Each group 
contained 80 patients each. 
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We evaluated number and type of drugs used for antidepressant treatment, their effectiveness 
(psychotherapy, pharmacotherapy, combination of psychotherapy and pharmacotherapy, 
spontaneously remission). Results thus obtained were subjected to statistical analysis. P value 
less than 0.05 was considered significant. 


RESULTS 


This study comprised of 240 patients. They were divided into 3 groups depending upon age. 
Group I (Young group) - <40 years, group II (Middle aged group)- 40-60 years and group III 
(Older group)- >60 years. Each group contained 80 patients each (Table I). The difference was 
no significant (P<0.05). Table II shows that 40% of patients in group I, 45% in group II and 65% 
in group III was of 1 drug only. 20% in group I, 25% in group II and 10% in group III was on 2 
drugs. 10% in group I, 15% in group II and 5% in group III was on 3 drugs. Patients were on no 
drug in group I (30%), group II (15%) and group III (10%). The difference was no significant 
(P<0.05). 

Graph I shows that in group I, 40% of patients were on selective serotonin reuptake inhibitors 
(SSRI), 25% were on combination of selective serotonin reuptake inhibitors and benzodiazepines 
(BDZ) and 35% were on benzodiazepines only. In group II, 35% of patients were on selective 
serotonin reuptake inhibitors (SSRI), 40% were on combination of selective serotonin reuptake 
inhibitors and benzodiazepines (BDZ) and 25% were on benzodiazepines only. In group III, 40% 
of patients were on selective serotonin reuptake inhibitors (SSRI), 42% were on combination of 
selective serotonin reuptake inhibitors and benzodiazepines (BDZ) and 12% were on 
benzodiazepines only. The difference was significant in all the groups regarding combination 
therapy and benzodiazepines (P<0.05). Graph II shows type of therapy used in all groups. It was 
either general practitioner (GP) support, psychotherapy, pharmachotherapy, pharmachotherapy 
or GP support, combination of psychotherapy and pharmachotherapy. There was significant 
difference in all the groups regarding combination therapy (P<0.01). 


DISCUSSION 


Depression is the 4 th most common disease occurring not only in older but young adults too. 
Considering this disease to be the health care issue, the present study was conducted in 
department of psychiatry to compare the type of therapy and type of drugs used in management 
of depression in young, middle and older age groups. 

It consisted of 240 patients diagnosed with depression. They were divided into 3 groups 
depending upon age. Group I (Young group) - <40 years, group II (Middle aged group)- 40-60 
years and group III (Older group)- >60 years. Each group contained 80 patients each. We 
compared whether patients were on 1 or more drugs. 40% of patients in group I, 45% in group II 
and 65% in group III were of 1 drug only. 20% in group I, 25% in group II and 10% in group III 
was on 2 drugs. 10% in group I, 15% in group II and 5% in group III was on 3 drugs. Patients 
were on no drug in group I (30%), group II (15%) and group III (10%). Marcus in his study 
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found that older patients are mostly on 2 or more drugs. While young patients either on no drugs 
or 1 drug. 

In our study, we found that we also evaluated that whether patients were on selective serotonin 
reuptake inhibitors (SSRI, combination of selective serotonin reuptake inhibitors and 
benzodiazepines (BDZ) or benzodiazepines only. The difference was significant in all the groups 
regarding combination therapy and benzodiazepines (P<0.05). In our study we found that older 
patients were equally on SSRI and combination of SSRI & BDZ. Pampanolla 6 in her study found 
similar results. While Paykel 7 found that older uses benzodiazepines more frequently as 
compared to SSRI because of sedative efficiency of BDZ are more as compared to SSRI. 

It also evaluated type of therapy in depression patients. We found that 30% (24) patients in 
young group were on no therapy while they were more on pharmacotherapy and on general 
practitioner. Older patients were mostly (38%) on pharmacotherapy and psychotherapy. There 
was significant difference in all the groups regarding combination therapy. Our results are in 
agreement with the results of Jain et al 8 and Robinson et al 9 . However, Sawada 10 in his study 
found that young patients were on pharmacotherapy. 


CONCLUSIONS 


Young patients usually do not take any medication in depression. Older take more than 1 or 2 
medication at same time. Young patients were more on SSRI while older were equally on SSRI 
and combination of SSRI & BDZ. 
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Table I Distribution of patients 


Groups 

Group I 

Group II 

Group III 

Age range 

<40 years 

40-60 years 

>60 years 

Number 

80 

80 

80 


Table II Patients on 1 or more drugs in all groups 


Number of drugs 

Group I 

Group II 

Group III 

1 

40% 

45% 

65% 

2 

20% 

25% 

10% 

3 

10% 

15% 

5% 

No drugs 

30% 

15% 

10% 
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Graph I Types of antidepressents used by different groups 



Graph II Type of therapy used in all groups 
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ABSTRACT 


Kashmir Valley has been since long trapped in an armed conflict between Kashmiri insurgents 
and Indian security forces. The direct consequences had been many social economic and political 
problems for the whole State and more particularly for the Kashmir Valley. Same is true about 
the health related problems and more particularly the Psychological problems arising through the 
daily conflict and trauma in the Kashmir. Hence the study analyzes the psychological impact of 
armed conflict in one of the main districts of Kashmir i.e. Anantnag also known as Islamabad, 
which has been more involved in the armed insurgency than other areas or districts of Kashmir 
and has thus faced more atrocities at the hands of armed conflict in Kashmir. The study has 
randomly selected 200 respondents who had faced any traumatic incident/incidents in their lives 
because of armed conflict and hence analyzes their psychological impact by collecting 
information through interview schedule. 

Keywords: Kashmir Conflict, Armed Insurgency, Armed Conflict, Killings, Disappearances, 
Detentions, Torture, Molestations and Psychological Impact 

At the time of Indian independence from the British rule in 1947, there were more than 562 
princely states in India. Soon after independence, the division of India resulted into two new 
Dominions, Indian Dominion and Dominion of Pakistan. Hence the princely states were asked to 
join either of the Dominion or to remain independent. Most of the princely states either joined 
India or Pakistan with the exception of three i.e. Junagadh, Hyderabad and Jammu and Kashmir. 
The Jammu and Kashmir was the largest of the princely states. Later the Junagadh and 
Hyderabad acceded to India but the Maharaja of Jammu and Kashmir (Hari Singh) didn't join 
either of the Dominion. The Jammu and Kashmir was Muslim majority state, while its ruler, 
Maharaja Hari Singh belonged to Dogra (Hindu) dynasty. But being the Muslim majority state, 
the Muslims were thrown at the background by the so called Dogra Maharaja. The condition of 
Muslims in all respects was very pitiable. 
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Before the Indian independence and its subsequent partition into India and Pakistan, there were 
strong reactions shown against the ruthless anti -Muslim policies of Dogra Maharaja among the 
Muslims of Jammu and Kashmir. One such attempt was the creation of All -Jammu and Kashmir 
Muslim Conference in 1931 for the protection of rights of Muslims in Jammu and Kashmir. 
Later on there was split in the Muslim Conference which resulted in the formation of Jammu and 
Kashmir National Conference under the leadership of Sheikh Mohammad Abdullah. Both 
Muslim Conference and National Conference were aimed at immediate securing of respectable 
position of the Muslim Community in J&K and the ultimate liberation of the State from the 
Dogra rule, however, the Muslim Conference was more fundamental and close to the Indian 
Muslim League, while the National Conference was more secular and close to the Indian 
National Congress. Till 1946, various programs were organized against the atrocities of the 
Dogra rulers towards Muslims of the State, of which the ‘Quit Kashmir Movement’ of National 
Conference and ‘Direct Action Programme’ of Muslim Conference are worth mentioning. 

During the Maharajas rule, there was a revolt in Poonch against the ruthless tax policies of the 
Dogra rule. The revolt was started by the Poonchis, who had returned from the World War II and 
were about 60,000 in number. The Maharaja tried his best to crush the rebellions but failed in 
doing so. In the meanwhile, the partition of India and subsequent migration of two new 
dominions took place, which resulted in the communal killings from both the parts. Since 
Kashmir Valley remained safe from these communal uprisings, but the Jammu region was worst 
hit of it. In Jammu region, communal killings of around 600,000 Muslims took place at the hands 
of Hindus, Maharajas forces and the neighboring Punjabis and around 200,000 Muslims 
disappeared. With that Muslims, who in the Jammu region were majority community were 
reduced to mere minority. 

Meanwhile, the tribals from the North Western Frontier Provinces (NWFP) invaded the Jammu 
and Kashmir State in order to help their Muslim brothers against the Hindus. Maharaja Hari 
Singh finding himself in a trapped situation, called the India for help. The India got ready to help 
the Maharaja against the tribals but on the condition of State’s accession with India, which 
Maharaja accepted. In the meantime the Indian forces arrived and were successful in pushing the 
tribals up to the region which now constitutes the Azad Kashmir, and lead to the division of State 
into two parts, one under Indian administration called Indian Administered Kashmir (IAK) and 
Pakistan Administered Kashmir (PAK). But India made a promise that after the peace and order 
will be restored in the State, the people of State will be left with choice of joining either 
dominion, but never did that promise was fulfilled and no such plebiscite was held which thus 
gave rise one of most controversial and long dispute in the history of United Nations i.e. Kashmir 
Dispute. 

The history of State under the Indian administration is full with the episodes of biased and rigged 
elections. One such episode was the rigged election of 1987, in which all the Muslims political 
parties got united to contest the election under the name of Muslim United Front (MUF) against 
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the other political parties of the State like National Congress and National Conference. In this 
election, there was a mass scale rigging against the Muslim United Front. The Muslims while 
finding themselves in a situation where they could not peacefully alter their fate hence took arms. 
India retaliated by sending more forces to crush the militancy in the State and hence resulted in 
the beginning of armed insurgency and the armed conflict in the Valley. 

Armed conflict in Kashmir has serious consequences for the whole Valley and for the whole 
inhabitants of the Valley irrespective of their age, gender, caste, religion or occupation. All have 
felt the impact of armed conflict in Kashmir, though at varying degrees. All aspects i.e. social, 
economic and political have got affected to a great extent due to ongoing armed conflict in 
Kashmir. Same can be said about the health aspect of the society and more particularly the 
psychologically the health has deteriorated to a great extent due to the armed conflict in Kashmir. 
Armed conflict has created many new social groups like Half-Widows in the Valley. Since the 
beginning of armed conflict in Kashmir, the toll of human lives that it has taken in Kashmir has 
reached to 94,565. The total detentions have reached to 139,017, while the structures arsoned or 
destroyed are 107,581. Besides that the armed conflict in Kashmir has left 107,593 as orphans 
and 22,827 as widows, while at the same time has left 10,793 women as gang raped or molested. 
All these incidents have left a drastic influence over the psychological well-being of the people 
in Kashmir. 


OBJECTIVES AND METHODOLOGY 


1. To analyze the psychological Impact of Armed Conflict in Anantnag District of Kashmir. 

Hypotheses 

H 0 There is no significant variations in the level of psychological impact of armed conflict in 
Anantnag. 

Hi There is significant variations in the level of psychological impact of armed conflict in 
Anantnag. 

Sample of the Study 

Although the whole society in Kashmir has psychologically got affected by the armed conflict, 
however, the worst hit had been presumably those people who are the direct victims of the 
conflict i.e. victims or their close relatives. Hence the sample comprised the victims themselves 
or their close relatives, if the victims are not alive. The present study consists of 200 randomly 
selected respondents from different areas of Anantnag District. Interview schedule was thus used 
for the collection of primary data. 

Tools and Techniques Utilized 

The study utilized the tools like SPSS 20.0 package and MS Excel for the analyses of data. The 
techniques utilized were frequency, t-test and ANOVA. 
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BACKGROUND OF THE RESPONDENTS 


Table 1: Demographic Details of the Respondents 


Sample Size 
(N) 

Gender 

Composition 

Age Range 

Family 

Income 

Education 

Marital Status 

200 

Male = 85 
Female = 115 

Younger = 

101 

Elder = 99 

Low = 65 
Average = 

66 

High = 69 

Illiterate = 65 
Literate = 135 

Married = 44 
Unmarried = 

125 

Widows = 31 


Source: Primary Data 


The table 1 reveals that the dominant majority of the respondents i.e. 115 were Females, while 
the Male respondents for the study were 85. Further, the dominant respondents among the Age 
group were Younger i.e. 101 as compared to Elder respondents who were 99. Further, the 
respondents as per the Family Income group Low, Average and High were 65, 66 and 69 
respectively. Further, the majority of the respondents were literate i.e. 115, while the Illiterate 
respondents were only 65. Besides that, under the Marital Status group like Married, Unmarried 
and Widows, the respondents were 44, 125 and 31 respectively. 


FINDINGS AND DISCUSSIONS 


The findings of the study regarding the Psychological Impact of Armed Conflict in District 
Anantnag as enquired from the respondents are given below in the tabulated form. 

Table 2: Incident Occurred in the Family 


S.No 

Incident 

No. of Respondents 

Percentage 

1 

Killed 

68 

34 

2 

Missing 

21 

10.5 

3 

Detained 

27 

13.5 

4 

Physically Disabled 

11 

5.5 

5 

Injured 

24 

12 

6 

Molested 

15 

7.5 

7 

Physical torture 

23 

11.5 

8 

Property damaged 

11 

5.5 

Total 


200 

100 


Source: Primary Data 


Table 2 clears indicates that the majority of the respondents i.e. 34 per cent have witnessed the 
incidence of killings in their family. About 10.5 per cent of respondents have their close ones 
missing during the conflict in Kashmir. A total of 13.5 per cent of respondents have either got 
detained at some times or had their close relatives in the custody. About 5.5 per cent of 
respondents have either themselves got physically disabled or had their close relatives faced the 
physical disability because of armed conflict. Around 12 per cent of respondents have got injured 
during the conflict, while 7.5 per cent of respondents have faced molestations at the hands of 
conflict in Kashmir. Besides that 11.5 per cent respondents have been physically tortured and 5.5 
per cent of the respondents have found their valuable properties destroyed or damaged due to the 
ongoing armed conflict. 
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Table 3: Psychological Impact of Armed Conflict 


S.No 

Psychological Problem 

Yes 

%age 

No 

%age 

To some 

Extent 

%age 

1 

Often headaches 

100 

50 

100 

50 

0 

0 

2 

Poor appetite 

66 

33 

134 

67 

0 

0 

3 

Sleep disturbances 

200 

100 

0 

0 

0 

0 

4 

Easily frightening 

167 

83.5 

22 

11 

11 

5.5 

5 

Feeling nervous, tense or worried 

156 

78 

22 

11 

22 

11 

6 

Trembling of hands 

32 

16 

168 

84 

0 

0 

7 

Poor digestion 

31 

15.5 

157 

78.5 

12 

6 

8 

Trouble in thinking clearly 

85 

42.5 

93 

46.5 

22 

11 

9 

Feeling unhappy 

131 

65.5 

11 

5.5 

58 

29 

10 

Crying more than usual 

120 

60 

34 

17 

46 

23 

11 

Difficulty in enjoying daily activities 

87 

43.5 

55 

27.5 

58 

29 

12 

Daily work suffering 

56 

28 

80 

40 

64 

32 

13 

Unable to play a useful part in life 

85 

42.5 

58 

29 

57 

28.5 

14 

Fost interest in Things 

96 

48 

22 

11 

82 

41 

15 

Feeling worthlessness 

96 

48 

33 

16.5 

71 

35.5 

16 

Feeling about ending your life 

54 

27 

69 

34.5 

77 

38.5 


Source: Primary Data 


Table 3 shows the frequency of different psychological problems faced by the respondents at the 
hands of armed conflict in Kashmir Valley. 


Table 4: t-test between Age and Psychological Impact of Armed Conflict 


Dependent 

Variable 

Age 

N 

Mean 

Std. 

Deviation 

Std. Error 
Mean 

t-value 

Sig. 

Psychological 

Impact 

Younger 

101 

36.6931 

6.65544 

.66224 

-.471 

0.73 

Elder 

99 

37.1313 

6.51317 

.65460 


Source: Primary Data 
Level of Significance = 0.05 


Table 4 indicates the variations in the level of Psychological Impact between Younger and Older 
respondents, as an outcome of t-test. The results of this t-test show that the t- value of -.471 
corresponding to the Psychological Impact is not found to be significant at 5 percent level. 
Hence, null hypothesis is accepted at 5 percent level of significance. The results thus suggest that 
the level of Psychological Impact is not varying significantly with the Age of respondents. 


Table 5: t-test between Age and Psychological Impact of Armed Conflict 


Dependent 

Variable 

Gender 

N 

Mean 

Std. 

Deviation 

Std. Error 
Mean 

t-value 

Sig. 

Psychological 

Impact 

Male 

85 

38.1294 

5.95577 

.64599 

2.329 

.194 

Female 

115 

36.0087 

6.88055 

.64162 


Source: Primary Data 
Level of Significance = 0.05 
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Table 5 indicates the variations in the level of Psychological Impact between Male and Female 
respondents, as an outcome of t-test. The results of this t-test show that the t- value of 2.329 
corresponding to the Psychological Impact is not found to be significant at 5 percent level. 

Hence, null hypothesis is accepted at 5 percent level of significance. The results thus suggest that 
the level of psychological Impact is not varying significantly with the Gender of respondents. 


Table 6: t-test between Educational Status and Psychological Impact of Armed Conflict 


Dependent 

Variable 

Educational 

Status 

N 

Mean 

Std. 

Deviation 

Std. 

Error 

Mean 

t-value 

Sig. 

Psychological 

Impact 

Illiterate 

65 

36.9077 

6.67487 

.82792 

-.003 

.577 

Literate 

135 

36.9111 

6.54772 

.56354 


Source: Primary Data 
Level of Significance = 0.05 


Table 6 indicates the variations in the level of Psychological Impact between literate and 
illiterate respondents, as an outcome of t-test. The results of this t-test show that the t- value of - 
.003 corresponding to the Psychological Impact is not found to be significant at 5 percent level. 

Hence, null hypothesis is accepted at 5 percent level of significance. The results thus suggest that 
the level of psychological Impact is not varying significantly with the Education of respondents. 


Table 7: ANOVA test between Marital Status and Psychological Impact of Armed Conflict 


Variable 

Marital Status 

Sum of 
Squares 

df 

Mean Square 

F 

Psychological 

Impact 

Between Groups 

3608.539 

2 

1804.269 

71.262* 

Within Groups 

4987.841 

197 

25.319 

Total 

8596.380 

199 



Multiple Comparisons 

Dependent 

Variable 

(I) Marital 
Status 

(J) Marital 
Status 

Mean 

Difference (I- 

J) 

Std. 

Error 

Sig. 

Psychological 

Impact 

Married 

Unmarried 

9.05782* 

.88203 

.000 

Widow 

.71408 

1.17990 

.546 

Unmarried 

Married 

-9.05782* 

.88203 

.000 

Widow 

-8.34374* 

1.00960 

.000 

Widow 

Married 

-.71408 

1.17990 

.546 

Unmarried 

8.34374* 

1.00960 

.000 


Source: Primary Data 

*. The mean difference is significant at the 0.05 level. 
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Table 7 demonstrates the variations in the level of Psychological Impact between the Marital 
Status groups of those who are married, those who are unmarried and those who are widows as 
an outcome of ANOVA test. From the results of this ANOVA test, it is found that F value of 
71.262 corresponding to the level of Psychological Impact on each group i.e. married, unmarried 
and widow, are found to be significant at 5 per cent level. Hence null hypothesis is rejected. The 
results show it clearly that there are significant variations in the level of psychological Impact 
among different Marital Status groups. In order to show the exact variations between the groups, 
multiple comparisons have been made with LSD method. 


The results in the table 7 hence show that the highest level of Psychological Impact has been felt 
by Married among the group. After that, the next highest level of Impact has been felt by 
Widows, while the lowest level of Psychological Impact may be attributed with the Unmarried 
group among the respondents. 


Table 8: ANOVA test between Family Income and Psychological Impact of Armed Conflict 


Variable 

Family Income 

Sum of 
Squares 

df 

Mean Square 

F 

Psychological 

Impact 

Between 

Groups 

192.721 

2 

96.361 

2.259 

Within Groups 

8403.659 

197 

42.658 

Total 

8596.380 

199 


Source: Primary Data 


Table 8 illustrates the variations in the level of Psychological Impact between High, Average and 
Low Family Income groups as an outcome of ANOVA test. From the results of this ANOVA 
test, it is found that F value of 2.259 corresponding to the level of Psychological Impact on each 
group, are not found to be significant at 5 per cent level. Hence null hypothesis is accepted. The 
results show that there is no significant variation in the level of psychological Impact among 
different Income groups. 


CONCLUSION 


Since the beginning of armed conflict in Kashmir Valley, resultant consequences had been felt 
by whole society altogether though in varying degrees. Various social, economic and political 
problems took birth along with the armed conflict in Kashmir. The people in Kashmir have faced 
many problems like killings, disappearances, detentions, harsh physical tortures, physical 
disabilities along with injuries and molestations at the hands of ongoing armed conflict in 
Kashmir since 1989. The resultant outcome has been the traumatic effect upon the mental health 
in Kashmir and has thus resulted in many psychological problems in general masses in Kashmir 
and more particular those persons who have faced any traumatic incidence in their lives arising 
out of the long going armed conflict in Kashmir. Hence there is an utter need to find an ultimate 
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resolution to the Kashmir problem and an immediate attempt should be made to bring down the 
effects of armed conflict on general masses in Kashmir. 
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